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PENDING LEGISLATION: CALIFORNIA 
LEGISLATURE NOW SESSION 


Total 3,855 Additional Laws Proposed.— 
every second year, the California Legislature 
convenes the first Monday January, holds 
constitutional recess February, and then ad- 
journs, with without date, usually depending 
the nature and importance pertinent legislation, 
policies issues. the time the Jour- 
NAL for March placed the desks its readers, 
the fifty-fourth biennial session will again 
full operation Sacramento, the legislative mill 
grinding out, from day day, few noncontro- 
versial bills, and the assembly and senate commit- 
tees, all hours, holding hearings proposed 
laws referred them their presiding officers. 


Early January seemed that lesser number 
propositions would submitted this year; but 
this impression was dissipated the last days 
the first portion the session, when the count 
showed that 1,291 proposed measures had been 
introduced state senators, and 2,654 bills sub- 
mitted assemblymen, making total 3,855, 
not counting concurrent and joint resolutions. 


large number the suggested statutes relate 
public health and medical activities, and the task 
reading and inspecting almost 4,000 measures 
places heavy burden work upon the Committee 
Public Policy and Legislation, and its represen- 
tatives and assistants. 

Fortunately, many bills die natural death 
committee,” but eternal vigilance necessary, 
the enactment legislation that inimical the 
best interests the public health and medical 
standards prevented. due course, the 
California Medical Association Committee 
Public Policy and Legislation, and associated hos- 
pital and other groups, will send progress bulletins 
component county societies, and other Asso- 
ciation members who maintain active interest 
legislative matters. 


page 135 this issue appears list advo- 
cated statutes relating public health, compila- 
tion made the Public Health League Cali- 
fornia. Every member, therefore, may well give 
the list least cursory inspection. 


Editorials subjects scientific and editorial inter- 
est, contributed members the California Medical 
Association, are printed in the Editorial Comment column 
which follows. 
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this time too early pass final judgment 
the many measures submitted. However, the 
county society officers, who were attendance 
the fifth annual joint conference State Asso- 
ciation officers and County Society secretaries 
San Francisco February 22, will have carried 
back their fellow members such additional in- 


formation came out the discussions certain 


measures. 


Endorsements Should Studied.—It well 
keep mind that the California Medical Asso- 
ciation does not often sponsor new laws, although 
quite willing, common with other citizen 
groups, give support those measures pertain- 
ing public health and medical standards that 
make for the betterment the people. 


may order again remind component 
societies and members the medical profession 
that wise procedure not give group 
individual endorsements proposed laws, unless 
assurance has been first secured from the central 
office the California Medical Association the 
Committee Public Policy and Legislation, that 
such approvals will not complicate matters. 

kept mind, too, the important fact 
that more than laudable objective should neces- 
sary before sanctioning, orally otherwise what, 
the surface, may seem quite desirable legislation. 
The mechanics, procedures and technique, whereby 
the objectives are attained, should and must 
carefully studied, and their worth, practicability 
and possible end-results estimated and, possible, 
determined. 

For just here, only too often, procedures 
advocated, that the real menace public health 
and medical standards may found. Societies and 
individual members, therefore, are urged use 
freely the facilities the central California Med- 
ical Association office before granting endorse- 
ments, and thus avoid complications and embar- 
rassing situations. 


MEMBERS MILITARY SERVICE AND 
DUES 


Services Being Rendered the Medical Pro- 
fession.—Throughout the United States, con- 
stituent state medical associations and their com- 
ponent county societies have taken steps meet 
situations, sometimes new and puzzling, arising 
connection with the existing national emergency. 

Thus, referring the examination men called 
into the army under the Selective Service Act, 
questionable whether any other professional group 
citizens called perform work greater re- 
sponsibility and amount than are the hundreds and 
thousands physicians attached the local, medi- 
cal advisory, and appeal boards. All this service 
has been, being, and will continue rendered 
most generous manner these members the 
medical profession who are giving their best 
professional knowledge and time aid the Gov- 
ernment the important tasks has hand. 
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Problems Physicians Called into Active 
Military call for medical service, 
however, has not stopped with selective service 
work, because the immediate needs the military 
arms the United States have necessitated the 
withdrawal many physicians from civil practice. 
profession which income revolves almost 
entirely around the personality and capacity each 
individual member—in contrast business rela- 
tionships where partners can carry on, where 
the absentee’s return, possible for the returning 
soldier again take where may have left off 
—the sudden transition from civil military 
ice often complicated great hardships, not only 
future professional careers but immediately, 
regards the individual’s family and dependents. 

For reasons such these, medical societies are 
striving their bit lightening the financial 
burdens members called into service, making 
provision for exemption remission dues. The 
attainment this end not always simple, because 
the requirements dues, outlined by-laws, 
must apply all members equal measure. 


* * 


Provision for Exemption State Association 
Dues.—Such condition exists the California 
Medical Association, and the California Medical 
Association Council, its meeting February 23, 
considered the matter. The Council solving the 
problem temporarily instructing the Association 
Treasurer “advance,” from the general funds, 
the necessary monies cover the membership dues 
all active members the year 1940, who have 
been may called into active military service. 
The by-laws provide that State Association dues 
are not received before April calendar 
year from members good standing the pre- 
ceding year, such members April automatically 
lose their membership. The action taken the 
Council will prevent such lapse membership for 
those the military services. Final solution the 
problem has been referred the supreme legisla- 
tive body the Association, the House Dele- 
gates, which will meet the Hotel Del Monte 
Monday, May 1941, the next annual session. 
Meanwhile, the secretaries the county medical 
societies are requested inform all members 
military service the procedure approved the 
Council the California Medical Association. 


* * * 


Remission Local Dues.—In view the 
action taken the Council, component county so- 
cieties may wish, through by-law amendments 
other procedures, take somewhat similar action 
order relieve members called into Army 


Navy service, from the requirement pay local 
society dues. 


MEDICAL STUDENTS AND SCHOOLS, AND 
THE MILITARY SERVICES 
Problem Deferment Medical Students 
Under the Selective Service the 
pressing and important problems confronting those 
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officers the Government who are charged with 
the administration the Selective Service Act, 
that which has with medical students who, 
unless they are placed the deferred classes, must 
inducted into the Army line soldiers. 

Members the medical profession, faculty 
members medical schools, and medical students 
also, join not desiring ask for special privileges 
from the Government. For the Selective Service 
Act, order effective, must universal 
application all male citizens the selective age 

All that requested the medical profession 
that the officers the Government and the people 
the United States take into account certain im- 
portant facts, weigh their worth comparison with 
other governmental needs, and, the data sub- 
mitted are found sound and important the well- 
being the nation, grant the same relative 
measures deferment for medical students are 
being given men selective age who are 
the “essential industries” classes. 


* * * 


Reasons for Deferment.—Why should medical 
students and key-members medical faculties re- 
ceive from local selective service boards—in whom 
vested the primary authority regarding defer- 
ments—the same consideration and favorable action 
that granted young men the essential in- 
dustries 

The answer simple, and should convincing 

efficient military organization, and 
high-working efficiency for selective service citizens 
essential industries can not maintained except 
these two groups are under the supervision and 
care well-trained physicians. efficient army 
must healthy army, and healthy army implies 
high-grade medical supervision. 

Given army 1,400,000 men, for example, 
such shortly will service—in peace camps 
the front combat zones, will make little 
difference—the question may asked, “How 
long time will require these days mechan- 
ized warfare and mass movements for the units 
army such greater size become de- 
moralized and lacking force the medical per- 
sonnel deficient standard 

The same question may likewise put rela- 
tion the hundreds thousands men now en- 
gaged the “essential industries.” 

The answer both cases cannot other than, 
very long.” 

Further, amount extraordinary maxi- 
mum output and disposition military supplies and 
stores will ever compensate for the loss that could 
accrue from preventable illness, unnecessarily 
delayed convalescence after illness wounds; 
situations most apt result, the medical per- 
sonnel military and civil areas permitted 
deteriorate quality service, become lack- 
ing quantity regards physicians and surgeons 
needed, military units are properly function. 
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considered, also, are the following facts: 

Annually, death takes from the group prac- 
ticing physicians about 4,000 doctors medicine 
whose places were filled 1940 some 5,097 
graduates from the seventy-seven approved medical 
schools the United States (see Educational 
Number, August 31, 1940, page 699). 


Size Medical Personnel Needed for the 
Military Services.—It has been estimated, 
the basis 6.5 physicians each 1,000 men, that 
the Army will require medical personnel more 
than 9,100 men, this figure including the 1,200 
Doctors Medicine now the Medical Corps 
the Army (Regulars, 1,200; National Guard, 
1,100; and Selective Service divisions, 5,300). 

Pressing needs will demand, therefore, the with- 
drawal from civil practice about 7,900 physicians. 

Army programs contemplate five-year plan 
training the new military set-up, and the main- 
tenance great number men under arms, 
larger, than the initial 1,400,000 the year 1941. 

Therefore, under conditions existing prior 
the enactment the Selective Service Act, the 
accretions into medical practice just about balanced 
the withdrawals through death, retirement, and 
other causes and now, this year 1941, some 
8,000 Doctors Medicine are transferred 
from civil into military service and if, the same 
time, the number graduates from approved med- 
ical schools cut down through induction med- 
ical students into line service, evident that there 
will soon imbalance serious import, and 
this the detriment the best interests the 
United States Army, the men the “essential 
industries,” and the civil population large. 


* 


Local Boards Should Given Indicated In- 
formation.—-That why, Chicago Febru- 
ary 15, joint conference with important educa- 
tional and other bodies, the national committee 
medical preparedness, which met the American 
Medical Association headquarters, adopted resolu- 
tions requesting Mr. Clarence Dykstra, National 
Director the Selective Service System, me- 
morialize the local service boards throughout the 
United States and suggest them that they give 
proper consideration the status medical stu- 
dents and interns, regards possible deferments. 

Dr. Ray Lyman Wilbur, president Stanford 
University, the California Medical 
ation conference State Association and County 
Society officers, San Francisco February 22, 
also emphasized the need proper evaluation 
the worth medical students and med- 
ical schools five-year program contemplated 
the Government. Doctor Wilbur stated had 
been told that thirty students the School 
Medicine the University Cincinnati had been 
drafted local boards the ground that tool- 
makers some the machine and tool works 
that city were presumably more and, 
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therefore more eligible, for deferment than were 
the medical students! 


the Medical Schools.—W hat has been 
stated concerning medical students applies with 
equal force key-men who are the faculties 
approved medical schools, and who may the 
selective age period, members the Reserve 
Corps. The present standards medical education, 
obtained after many years travail, must not 
nor there any necessity, even the 
present emergency, that such detrimental course 
followed. The high quality scientific medicine 
and medical service must maintained, and the 
number graduates and interns, for the reasons 
previously indicated, must not decreased. 


* * * 


Subject Should Understood and Visual- 
ized All subject one 
paramount importance the nation, because the 
ultimate relationships this problem adequate 
medical care the military forces, citizens 
the industries,” and the American 
people. Members the profession are justified 
calling the attention local board members the 
reasons why deferments should granted stu- 
dents approved medical schools, interns 
accredited hospitals, and key-men the faculties 
schools medicine. 


AMERICAN MEDICAL ASSOCIATION 
TRIAL 


The “Case the United States America vs. 
The American Medical Association, corporation, 
the Medical Society the District Columbia, the 
Harris County Medical Society” component 
county unit the State Medical Association 
and others, came for trial Washing- 
ton, C., February the court Associate 
Justice James Proctor. Reference made 
thereto because the extensive publicity that has 
been given the case the public press, from the 
time the charges were originally made through As- 
sistant Attorney General Thurman Arnold, that the 
defendants were violating the Sherman Antitrust 


Act 1890. 

report the court proceedings the case 
now trial began the Journal the American 
Medical Association for February 15. The issue 
that week devoted pages the report, and the 
number for February 22, the transcript starts 
page 714 and continues page 770. 

The length these reports should not deter 
members from least scanning the statements and 
evidence presented, and determining for them- 
selves the merits involved. necessity, testimony 
case such this will take wide ramifications, 
may noted, for instance, page 719 the 
February issue, where appears the testimony 
Dr. Hugh Cabot Boston concerning privately 
owned clinic that has been operating California. 
again, page 728 the same issue, where may 
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found the comments Doctor Cabot concern- 
ing the connotations paupers, indigents, and 
medical-indigents. already stated, perusal, 
least cursory inspection the trial reports will 
worthy some the leisure time practically 
all physicians. Much informative data will appear 
these reports that should thought-stimulating. 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work the Cali- 
fornia Medical Association and its component 
county medical societies printed this issue, 
commencing page 131. 


EDITORIAL 


ADULT DIPHTHERIA SAN 


Between 1917-1937 the proportion adults with 
diphtheria averaged 15.9 per cent the total cases, 
with very little statistical change from year year. 
this period time, there was recorded total 
3,344 cases with 335 deaths. this number 
cases, 533 were adults with deaths. 1937, 
increase cases diphtheria adults was 
noted. this year, cases adults, 35.3 per 
there were cases, 58.6 per cent, total 
total cases; and 1940, cases, 48.2 
per cent, total cases. For the period 
1937 1940 inclusive, there were 137 cases, 
which the adult cases were 69. Fifty-four these 
were males, and were females. Many the 
male adults were classified itinerant laborers and 
residents low-priced rooming houses, were 
found living under substandard conditions. 

the group sixty-nine adult cases for the 
period 1937 1940 inclusive, there were twelve 
deaths, 17.4 per cent. these twelve adult 
deaths, seven were chronic alcoholics; two had 
complications cerebrospinal syphilis; two had 
marked avitaminosis, and one had chronic myo- 
carditis. The duration diphtheria this group 
adult deaths was four twenty-one days before 
treatment, The ages recorded were from 
years. adult case was there any history 
previous immunization against diphtheria. 

shift recent years the age incidence diph- 
theria cases treated the Isolation Division the 
San Francisco Hospital. The increase diph- 
theria adults offers diagnostic difficulties and 
clinical problems because complicating con- 
ditions. The admission centers general hospi- 


+ This department of CALIFORNIA AND WESTERN MEDICINE 
presents editorial comments by contributing members on 
items of medical progress, science and practice, and on 
topics from recent medical books or journals. An invitation 
is extended to all members of the California Medical As- 
sociation to submit brief editorial discussions suitable for 
publication in this department. No presentation should be 
over five hundred words in length. 

*From the Isolation Division the San Francisco 
Hospital. 
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tals, especially those treating the indigent, must 
bear this disease mind the necessary exami- 
nations. 

Undoubtedly, the progressive diminution the 
size San Francisco families and low birth rates 
should offer better care and immunization against 
various diseases, especially diphtheria, the indi- 
vidual child. Widespread immunization 
dren will protect against diphtheria, provided all 
the factors, immune reactions and further dosage 
immunizing agents when necessary, are care- 
fully observed. The adult case, however, presents 
another problem which the epidemiologic infor- 
mation usually obscure the source the 
infection. Moreover, the delay seeking treat- 
ment, the possible unrecognition this disease 
adults, and the accompanying complications may 
definitely affect the mortality rate for diphtheria 
cities. 

101 Grove Street. 

GEIGER 


San Francisco. 


SULFONAMIDE INHIBITORS 
MAMMALIAN TISSUES 


Rockefeller Institute for Medical Research, that 
many normal mammalian tissues contain active 
potential chemical factors capable neutralizing 
the therapeutic effects sulfonamide drugs. The 
early recognition these sulfonamide inhibitors 
may far prevent repetition the mis- 
takes made generation ago laboratory and 
clinical exploitation bacteriophage and leuko- 
cytic extract. 


The inhibitory effects certain commercially 
available peptones the bactericidal effects 
sulfanilamide were first described 
who formulated theory account for the ob- 
served antitherapeutic action. This theory was 
afterward account for the diminished 
activity sulfanilamide the presence certain 
purulent exudates. number other sulfanil- 
amide inhibitors have been described, prominent 
among them being p-aminobenzoic acid and novo- 
was shown that p-aminobenzoic 
acid not only effective test-tube inhibitor 
sulfonamide action, but also active given 
mouth, completely annuling the curative action 
sulfanilamide experimental hemolytic strepto- 
coccus infection mice. 

order test for inhibitor factors body 
fluids and mammalian tissue extracts, MacLeod 
selected two specialized culture media, free from in- 
hibitor action which rapid and profuse growth 

coli, pneumococcus, hemolyticus staphylo- 
coccus followed minimal inoculum. both 
the mediums visible growth was prevented the 


1 MacLeod, Colin M.: Jour. Exp. Med., 72:217 (Sept.), 1940. 
2 Lockwood, J. S.: Jour. Immunol., 35:155, 1938. 
are. J.S., and Lynch, H. M.: J. A. M. A., 114:935, 


Woods, D.: Brit. Jour. Exper. Path., 21:74, 1940. 
5 Selbie, F. R.: Ibid., 21:90, 1940. 
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addition sulfapyridine. Graded doses 
p-aminobenzoic acid added these sulfapyri- 
dine mixtures would release the microorganisms 
from this inhibition, rapid and luxuriant growth 
resulting the end twenty-four hours. 
varying mutual concentration dose, then anti- 
sulfonamide action can estimated quantitatively. 

Applying this technique clinical material, 
MacLeod found that sterile human blood serum 
and sterile human pleural, pericardial peritoneal 
effusions are usually free from sulfonamide in- 
hibitor. sixteen serum samples, for example, 
inhibitor was detected. But per cent the 
sterile pleural, pericardial peritoneal effusions 
showed inhibitor effects. contrast, all appar- 
ently sterile arthritic fluids thus far tested have 
shown high antisulfonamide titers. 

Still greater contrasts were shown tests 
purulent exudates. Since the therapeutic inhibitor 
coctostable, boiled cell-free extracts were made 
pus samples. all instances the boiled extract 
inhibited sulfonamide therapy relatively small 
doses. All urine samples thus far tested were 
found practically free from therapeutic inhibitor. 
portion each negative urine was made slightly 
acid with and boiled for minutes. After 
the resultant acid hydrolysis, all previously nega- 
tive samples showed 
action. Apparently, inhibitor excreted normal 
and pathological urines inactive conjugate, 
from which freed acid hydrolysis. 

Boiled extracts from fresh muscle, pancreas, 
and spleen beef, rabbit, and guinea pig yielded 
low-titer inhibitors. Boiled extracts from fresh 
livers and kidneys, however, gave negative re- 
actions. Fresh liver and kidney samples were 
allowed undergo aseptic autolysis, subjected 
acid hydrolysis. Extracts from the resultant 
autolysed hydrolysed materials yielded high- 
titer inhibitory substances. Apparently, normal 
tissues the inhibitor exists mainly the inactive, 
conjugated form from which freed auto- 
lytic enzymes acid hydrolysis. This chemically 
bound inhibitor is, apparently, excreted normal 
urine, and rapidly freed active form auto- 
lysing pus and other forms mammalian tissue 
degeneration. 


was only after commercial exploitation 
leukocytic extract and bacteriophage had proved 
disappointing, that analogous chemical cellular 
inhibitors were suspected generation ago. Mac- 
Leod’s work, therefore, may tend prevent un- 
warranted clinical hopes and premature commercial 
claims for the new sulfonamide drugs. 

Box 51. 

Stanford University. 


There need for expanding the mass x-ray procedure 
the general population. This will uncover per cent 
tuberculosis cases minimal stage, resulting sav- 
ings and making the problem rehabilitation easier 
Payne, M.D., Philadelphia, Tuber. 
1939. 
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ORIGINAL ARTICLES 


EVALUATION THE NEWER THERAPY 
THE PNEUMONIAS* 


Los Angeles 


term “newer therapy,” applied pneu- 
monia, may mean one thing today and some- 
thing very different tomorrow. 

Less than two years ago, specific serum was 
considered the last word pneumonia therapy. 

its use, the mortality rate from pneumococcus 

pneumonia, our larger hospitals, was reduced 
per cent. Then came discovery which has 
again halved the death rate. 

Since Erlich’s discovery salvarsan, have 
hoped for chemical agent which would inhibit 
destroy pyogenic organisms vivo; but not 
until the recent discovery sulfanilamide was this 
hope realized. Since then new drugs have been 
thrown rapidly that confusion has resulted. 


PROCEDURE 


Given case pneumonia today, the doctor 
must ask himself, “Shall give serum alone, serum 
with sulfapyridine, sulfapyridine alone, sodium- 
sulfapyridine, one the still newer drugs, 
sulfathiazole sulfamethylthiazole 

any one, combination these agents, 
should selected for use given case, how 
should administered? What results are 
expected, and what are the dangerous side effects 
for which must our guard? 

From data gathered published papers, 
which there has been dearth, from few reports 
yet unpublished, and from recent visit 
several hospitals where large numbers pneu- 
monias are treated, together with our experience 
the pneumonia service the Los Angeles Gen- 
eral Hospital, have attempted formulate practi- 


cal answers these questions. Tomorrow they 
may have revised. 


PATHOGENESIS PNEUMONIA 


Before discussing therapy, wish recall briefly 
the pathogenesis pneumonia. When virulent 
pneumococci invade the lung, they multiply rapidly 
and spread through the lymph spaces and alveolar 
septa, until considerable area involved. The 
local reaction this invasion fills the alveolar 
spaces with round cells, polymorphonuclear neutro- 
phils, erythrocytes and fibrin, resulting con- 
solidation. From this point on, without specific 
therapy, one two things will occur. 

The pneumococci, acting good antigen, may 
cause such rapid production antibodies, agglu- 
tinins, etc., that damage the capsule they are 
rendered susceptible phagocytosis, and few 
days sponstaneous recovery the patient occurs. 
because the pneumococci prove poor 


antigen, usually the case with Type III, 


* Read before the Fourth General Meeting at the sixty- 


ninth annual session of the California Medical Association, 
Coronado, May 6-9, 1940. 


the phagocytic response poor, because fatigue, 
exposure, alcoholism, advanced age, the infec- 
tion spreads, finally spills over into the blood 
stream, and the patient dies vascular failure 
sepsis. 

With specific serum and the sulfonamide group 
drugs, can now shorten the illness for the 
patients who would have recovered spontaneously, 


and save large group patients who otherwise 
would have died. 


The action specific serum furnish quickly 
antibodies sufficient amounts for recovery. The 
action the sulfonamide group drugs the 
pneumococcus bacteriostatic, but the mechanism 
this inhibitory action not known. These drugs 
are definitely not bacteriocidal, gramicidin, 
the promising discovery Dubos, announced only 
few weeks ago. Here agent which high 
dilution, vitro and vivo, actually kills the 
pneumococcus, and all other Gram-positive organ- 
isms, short order. Unfortunately, its poor solu- 
bility and its toxicity prevent its use man this 
time. 

TREATMENT 


wish now discuss the actual treatment 
pneumococcus pneumonia which the type the 
infecting organism has been determined. And just 
here let decry the tendency many physicians 
start chemotherapy without first making seri- 
ous effort obtain type. After forty-eight hours 
treatment the organism may have disappeared 
from the sputum, the capsule modified 
that accurate typing impossible. 

If, has been stated, the action specific serum 
furnish antibodies, and the sulfonamide 
drugs inhibit the growth pneumococci the 
tissues, why should these remedies not have 
synergistic action? Indeed, there much experi- 
mental evidence support such action, and 
the pneumonia service the Rockefeller Hospital 
all Type III cases are treated with serum and 
sulfapyridine from the start. Harlem Hospital, 
where every third admission receives both serum 
and sulfapyridine, the mortality this group, 
date, has been 6.6 per cent, slightly less than that 
for the group treated with sulfapyridine its de- 
rivatives, and definitely less than the mortality 
the group treated with serum alone. 


recent conversation with two men who have 
had wide experience and have written much that 
considered authoritative the treatment 
pneumonia, each stated definitely that should 
unfortunate contract pneumonia due 
any the lower types pneumococci, would 


wish treated with serum and sulfapyridine 
combined. 


Why, then, should not use such combined 
treatment every case where the cost not pro- 
hibitive? believe that should, the patient 
not sensitive serum, and preéxisting renal 
liver damage does not contraindicate the use 
the drug. Certainly, for the sake economy 
patient has been started chemotherapy and 
fails respond satisfactory drop tempera- 
ture, pulse and respirations within thirty-six hours, 
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serum should added and continued until the 
Francis test indicates satisfactory antibody re- 
sponse and recovery seems assured. 


Also, would seem wise use combined serum 
and drug therapy all cases with involvement 
more than one lobe, all bacteremic cases, all 
those which the specific soluble substance can 
demonstrated the patients who ap- 
pear extremely toxic when first seen, women 
who are pregnant, and the aged. 


CHOICE DRUG 


The choice drug may something 
problem chemotherapy determined upon. 
present have only sulfanilamide, sulfapyridine, 
and its sodium salt, but sulfathiazole will soon 
available private practice. Until then sulfa- 
pyridine mouth seems the drug choice, 
although Bullowa using the sodium salt tablet 
form, and states that secures better blood levels 
with less nausea and vomiting. 


When sulfathiazole approved Washington, 
probably soon will be, may prove prefer- 
able sulfapyridine; for the experience 
Blake the New Haven Hospital, and Flippin 
and Schwartz the Philadelphia General, has 
proved less toxic and, the same time, effective. 


the patient desperately ill, even critically 
ill, and unable retain adequate amounts the 
drug mouth, the sodium salt should given 
intravenously, very slowly per cent solution, 
distilled water, six-hundredths gram per 
kilogram, and repeated six hours. Although 
some the sodium salt excreted into the stom- 
ach, after one two injections patients will often 
tolerate sulfapyridine mouth. cases where 
vomiting persists, two three grams sulfa- 
pyridine suspended three ounces water, and 
little starch may given rectum. Except 
children difficult maintain satisfactory 
blood level this way, and the intravenous ad- 
may have resumed. 


There has been much controversy over the 
proper dosage sulfapyridine and the optimum 
blood level which should attempt maintain. 
Long, Johns Hopkins Hospital, advocates 
initial dose four grams. MacLeod, Rocke- 
feller, starts all cases with one gram. believe the 
average initial dose today two grams. This 
followed one gram every four hours, day and 
night, until there satisfactory response, 
drug-resistant strain the pneumococcus en- 
countered. Alkalies are unnecessary, acidosis 
does not occur. 


When the temperature and pulse have reached 
normal level, which often occurs within twenty- 
four, and usually within forty-eight hours, the drug 
continued six-hour intervals for two days 
more, after which discontinued. This plan 
gives the average patient about grams the 
drug, little more than half the dosage vogue 
year ago. 

Owing irregularity absorption and ex- 
cretion, and the conjugation varying amounts 
after absorption, into acetylsulfapyridine, dif- 
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ficult any plan administration keep the 
free active drug any desired level the blood 
stream. Four eight milligrams per cent seems 
very satisfactory level, but many cases 
well which this level never attained. taking 
sulfapyridine blood-level readings, important 
take the blood the same time relation the 
last dose the drug. 


TOXIC MANIFESTATIONS SULFONAMIDE 
GROUP 


The tendency reduce the average total amount 
sulfapyridine given undoubtedly has resulted 
from the accumulating data its side effects, 
which are always unpleasant, frequently alarming, 
and occasionally shall briefly mention these 
toxic manifestations the sulfonamide group, for 
they should all kept mind whenever the drug 
being used. 

has been said, nausea and vomiting may 
troublesome require rectal intravenous 
medication. Pulverizing the tablets and mixing the 
powder with various food substances, such milk 
and gruel, may helpful. Occasionally five- 
grain capsule chloratone with each dose sulfa- 
pyridine has seemed benefit. Alkalies have 
been value our experience. 


Cyanosis occurs less frequently and less 
marked than with sulfanilamide. not contra- 


indication the continued use sulfapyridine 
sulfathiazol. 


drug rash sometimes occurs and seems 
particularly severe patients who are exposed 
strong sunlight. 


Drug fever toxic manifestation, which 
not always easily recognized. suspected, 
the drug should discontinued until the cause 
fever can determined. 


Toxic hepatitis with jaundice not uncommon 
pneumonia, However, should appear during 
the administration any the sulfonamide group 
the drug, judgment, should discontinued. 
The same applies toxic psychoses, which are not 
rare. Vertigo, headache, and marked depression 
may occur. 


The truly serious conditions resulting from 
sulfonamide therapy appear the blood and 
the urinary tract. possible, daily blood counts 
should made. Leukopenia, the onset pneu- 
monia, not contraindication for chemotherapy. 
However, should marked drop the white cells, 
especially the neutrophils, occur during treatment, 
the drug should stopped immediately. Acute 
hemolytic anemia may occur. The hemoglobin and 
red cell count may drop very rapidly—another 
reason for frequent blood counts these patients. 
Polychromatophilia may the first sign blood 
destruction, and indication stop treatment 
and alkalinize the urine. The hemoglobin and red 
count may drop per cent normal, even 
lower, transfusions are not given early and 
frequently. 

The renal complications sulfapyridine therapy 
seem unique. They consist, primarily, 
mechanical blocking the renal tubules, and even 


q 
| 
| 
| 
| 
| 
4 


108 CALIFORNIA AND WESTERN MEDICINE 


the kidney pelvis and ureters, with masses 
acetylsulfapyridine crystals. The first indication 
this serious condition may abdominal pain 
from ureteral colic, numerous blood cells the 
urine, frank hematuria. Some degree hema- 
turia said occur per cent cases receiv- 
ing sulfapyridine. this generally true, must 
have overlooked number times. Azotemia 
may occur, and any sudden drop the urinary 
output demands prompt investigation. Cases have 
been reported which kidney function was re- 
established and the patient’s life saved ureteral 
lavage. 

PNEUMONIA SERVICES LOS ANGELES 

GENERAL HOSPITAL 


the year 1939 three hundred thirty-one adults 
with pneumococcus pneumonia were treated with 
chemotherapy, serum both, the two Pneu- 
monia Services the Los Angeles General Hos- 
pital, with per cent, the lowest 
rate for this hospital since satisfactory records 
have been kept. The first four months 1940 
have shown further drop mortality approxi- 
mately per cent. 


OTHER PNEUMONIAS 


What has been said this point applies only 
the pneumonias which the pneumococcus 
the infecting organism. The time allowed will 
permit only brief mention the results with 
chemotherapy the pneumonias other etiology. 

Fair results have been reported from the use 
sulfanilamide and sulfapyridine hemolytic 
streptococcus pneumonias. have seen little 
benefit streptococcus viridans infections. 

staphylococcus infections, but four staphylo- 
coccus pneumonias recently observed—one with 
positive blood culture—this drug seemed 
little value until polyvalent staphylococcus anti- 
toxin was added the treatment. All four these 
patients recovered. Because the frequency 
multiple neuritis following the use 
thiazole will probably not released for general 
distribution. 

have had experience with tularemic 
pneumonia, but Richards Salt Lake City has 
recently reported that sulfanilamide benefit 
these cases, 


few scattered reports the treatment 
Friedlander’s infection with chemotherapy have 
recently appeared and are most encouraging. 
the past few months have treated, with sulfa- 
pyridine, three Friedlander’s pneumonias, one with 
strongly positive blood culture and one with 
cavitation. All three were desperately ill. All 
recovered. 


might expected, virus pneumonias not 
seem amenable chemotherapy. 


CONCLUSION 


summary, can safely said that chemo- 
therapy definite value nearly all types 
pneumonia. When judiciously used alone, 
conjunction with specific serum, has resulted 
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remarkable reduction the mortality from 
pneumococcus pneumonia. venture predict 
that within year the death rate from this disease, 
even our large charity hospitals, will drop below 
per cent; and pneumonia, instead ranking 
fourth among the causes death, will pushed 
far down the list. 
1136 West Sixth Street. 


SURGICAL TREATMENT ESSENTIAL 
HYPERTENSION 


M.D. 
Oakland 


medical treatment progressive essential 
hypertension, most instances, has been un- 
successful the past that only natural that 
surgical procedures for the relief this grave con- 
dition should have been added our therapeutic 
armamentarium. These surgical procedures have 
been employed for sufficient length time for 
estimate their efficacy and evaluate the re- 
sults. Statistical data thus far show the mortality 
extremely low, that there resultant dis- 
ability any consequence, and that the clinical 
results certain percentage selected cases 
have been great value. 


The importance the work, study, and accumu- 
lated experimental and clinical evidence that has 
been compiled apparently underestimated the 
profession whole. Just why this should 
difficult say. True, all new surgical procedures, 
and especially those that are extensive character, 
are, and should be, looked upon with certain 
amount healthy constructive skepticism. the 
light the clinical data hand this subject, 
however, hard explain the antagonism which 
displayed large section the profession 
toward these newer procedures. 

Every physician knows that the medical treat- 
ment progressive essential hypertension, with 
the exception those cases sensitive potassium 
sulphocyanate, has been anything but satisfactory. 
anyone doubts this, let him consult the files 
the ever-increasing number physicians who 
themselves are submitting surgical relief 
hypertension. Why, then, condemn some new 
method approach because the results are not 
100 per cent perfect? quite sure that most 
physicians would pleased they could get the 
results medically that have been and are being ob- 
tained with surgery. not hesitate recom- 
mend surgical procedures the therapy cancer 
there the slightest hope operability. Pro- 
gressive hypertension just dangerous and 
much more prevalent than cancer. not logical 
deny these people what relief surgery may offer. 


THEORETICAL CONSIDERATIONS 


The true cause primary essential hypertension 
not yet known. not presume state, 
therefore, that can remove the cause and cure 
hypertension surgically, any more than can state 
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that surgical removal will cure cancer. pre- 
sume state, however, that can arrest cer- 
tain percentage cases hypertension surgery, 


many years ago showed that surgical 
shock drop blood pressure followed vaso- 
dilatation the splanchnic vascular bed. Con- 
versely, stimuli applied the splanchnic nerves 
cause vasoconstriction this area with corre- 
sponding rise blood pressure. Goldblatt? has 
shown brilliant animal experimentation that 
hypertension can produced gradual mechani- 
cal constriction the renal arteries. possi- 
ble that, man, vasoconstriction the kidney 
corollary Goldblatt’s experiments. The theory 
pressor substance being elaborated these 
ischemic kidneys, while possible, has not yet been 
definitely proved. And, lastly, there the theory 
hyperfunction the adrenal glands, evidence 
hand being against it. 


Thus not know whether the cause 
hypertension hyperactive vasomotor mecha- 
nism, whether truly arteriolar disease per se, 
whether pressor substance circulating 
the blood, whether the factor hyper- 
adrenalism. Regardless the cause, however, 
know that the fundamental mechanical reason 
for elevation blood pressure the increased re- 
sistance offered the flow blood through the 
peripheral vessels. 


SURGICAL APPROACH 


Surgery attempts decrease this arteriolar re- 
sistance denervation the splanchnic area, the 
renal vessels and kidneys, and the adrenal glands, 
together with large part the lower extremities 
the subdiaphragmatic operation. That does 
has been demonstrated many cases. 


1934, was the first bilateral re- 
section the splanchnic nerves above the dia- 
phragm, and has had the largest experience with 
this type operation. Craig and de- 
veloped the procedure splanchnic resection below 
the diaphragm and have done many hundreds 
cases. The Criles* have performed celiectomy 
large series. All these procedures aim at- 
tain the same result, namely, vasodilatation the 
splanchnic bed, the kidneys, and the adrenals. Allen 
and have answered many the theoretical 
objections sympathectomy. The surgical ap- 
proach, then, physiologic and not pathologic 
character. are not attempting remove the 
cause hypertension because not know 
the cause. 

SELECTION CASES 


The selection cases the utmost impor- 
tance. our experience, least, the crux 
the whole procedure. must first sure that 
are dealing with primary essential hypertension 
and not secondary hypertension due specific 
causes. Secondary hypertension has been estimated 
Allen and include about per cent 
hypertensives and their classification causes 
is: coarctation the aorta, 
suprarenal tumor, hyperthyroidism, arteriovenous 
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fistula, and aortic heart disease. mandatory 
that these entities ruled out and diagnosis 
made primary essential hypertension, which will 
comprise about per cent the cases. 

Granted, then, that are dealing solely with 
cases primary elevations pressure. must 
self-evident that marked degree arterio- 
sclerosis present, with blood-pressure readings 
fixed high levels with without marked kidney 
damage and impairment renal function, any 
operation based the principle sympathectomy 
will certainly futile. has seemed that 
the criteria adopted Craig and are both 
conservative and reasonable. They are: 


There has been response competent 
medical treatment. ourselves stress the failure 
sulphocyanate therapy. 

II. Patients approximately fifty years age 
under. (This, however, relative. 

III. There should marked arteriosclerosis 
determined eye-ground findings. 

IV. There should minimal amount 
kidney damage present. 

Blood pressures should labile and not fixed 
high levels. Our routine procedure follows 


The patient put absolute bed rest the 
hospital. Hourly blood-pressure readings are taken 
day and night for the first twenty-four forty- 
eight hours. Flothow'! has made the observation, 
and our experience has confirmed his, that those 
patients who show marked drop both systolic 
and diastolic pressure under the influence natural 
sleep have much better chance good result. 


The reaction the well-known cold pressor 
test taken. Preferably sharp rise pressure 
should occur, followed quickly sharp drop 
former levels. 


Kidney function tests are done the standard 
methods, but particular importance placed 
the Fishberg concentration test. Peet and others 
feel that low level urine concentration miti- 
gates against good result. 


Eye-ground examination done compe- 
tent ophthalmologist. There should minimal 
amount arteriosclerosis present, although retinal 
hemorrhage not contraindication. 


With the patient rest, one-half grain 
sodium nitrite given mouth every 
hour for six doses and the blood-pressure readings 
recorded thirty-minute intervals. There should 


The basal pressure taken and 2.5 per cent 
sodium pentothal administered intravenously until 
the patient deep narcosis. There should 
profound drop pressure under the action 
this powerful barbiturate. 


If, then, have patient who shows marked 
lability pressure and, particularly, one who will 
show marked drop during sleep, who has mini- 
mal eye-ground changes and good kidney func- 
tion, believe that patient candidate for 
surgery. 

this regard may stated that our own 
personal experience has made more and more 
critical our selection cases. Most our poor 
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results have been cases that accepted previ- 
ously which would turn down today. most 
other things, experience great teacher. Suffice 
say that the younger the patient the more labile 
the blood pressure, and the less permanent perma- 
nent cardiovascular renal damage present the more 
hopeful the outlook. 


Craig® states that contraindications for surgery 
are (a) congestive heart failure, (b) coronary oc- 
clusion, marked nephritis, and (d) arterio- 
sclerosis. Retinitis, moderate heart enlargement, 
slight renal damage and cerebral accidents which 
recovery has taken place, are not contraindications. 


TECHNICAL PROCEDURE 


have adopted from the start the Craig-Adson 
operation which has been described many times. 
consists removal the greater, lesser and least 
splanchnic nerves, together with all part the 
celiac ganglia, together with the first and second 
lumbar ganglia. Theoretically, least, this should 
cause vasodilatation the splanchnic bed, the 
renal arteries, kidneys, adrenals, and the greater 
part the lower extremities. has the disadvan- 
tage being two-stage procedure, each side 
being done about ten days apart. seems 
little safer than Peet’s operation, which one- 
stage supradiaphragmatic removal the splanchnic 
nerves. has the advantage our being able 
explore the adrenals and also remove the upper 
lumbar ganglia. From statistical data, however, 
the results seem about the same both types 
procedures. 

COMPLICATIONS 


There resultant disability any conse- 
quence. Some patients develop orthostatic hypo- 
tension which can corrected with abdominal 
belt. Some develop temporary effort tachycardia 
which can controlled moderate limitation 
activity. There disturbance urination, 
defecation, menstrual function. There 
interference with sexual function except that males 
are sterile because there longer discharge 
semen. Libido and potentia are preserved. The 
sweating function the lower extremities 
abolished and there slight rise skin tempera- 
ture these regions. 


RESULTS 


Upon those doing this work, more and 
more being impressed that results should meas- 
ured not alone postoperative blood-pressure 
levels, but also relief clinical symptoms. 
Measured alone blood-pressure levels, the re- 
sults are inconstant. Measured clinical symp- 
toms, such headache, dizziness, fatigue, pre- 
cordial pain, the results large percentage 
cases are excellent. Why this difficult 
say. Crile has advanced the theory that sympathec- 
tomy abolishes the sudden sharp rises pressure 
commonly seen hypertensives, which time 
their symptoms and cardiovascular accidents de- 
velop. Clinically this seems true and, so, 
great value. 
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has reported 194 cases with follow-up 
from six months five years. His standard 
good result, measured repeated blood-pressure 
readings maintained over period time, that 
there must drop millimeters more sys- 
tolic and millimeters more diastolic. Taking 
all ages and stages the disease his 194 patients, 
good result was obtained, measured the 
above standard, per cent. Measured 
symptomatic improvement set forth above, 
per cent patients were relieved practically 
all most significance, however, 
the fact that per cent, all whom were com- 
pletely incapacitated prior surgery, were re- 
turned useful economic existence and were back 
their original jobs. 


Craig and the Mayo Clinic, have re- 
ported 237 cases without operative death. From 
symptomatic standpoint they report relief 
headache per cent, nervousness per 
cent, precordial pain per cent, and fatigue 
and dyspnea per cent. measured blood- 
pressure readings taken six months several years 
postoperative, significant maintained drop pres- 
sure was seen per cent. Thus can ob- 
served that their results practically approximate 
those obtained Peet. 


our cases now have careful follow-up 
records twelve cases which have gone from 
six thirteen months postoperatively. The ages 
ranged from twenty-four years fifty-two years, 
the average age being forty-two years. All were 
patients who had not been relieved medical treat- 
ment, and most them had been sulphocyanate 
without relief. All had systolic pressures approxi- 
mately 200 millimeters over, and diastolic pres- 
sures ranging from 110 150 millimeters. The 
operative mortality was nil and there were post- 
operative complications any kind. Nine, 
per cent, have been almost completely relieved 
their preoperative symptoms and are back their 
original occupations. The three who were not re- 
lieved were poor selections from the start, and, 
the light our increasing experience, would not 
blood-pressure readings, three, per cent, have 
maintained pressures below 150 millimeters sys- 
tolic and 100 millimeters diastolic. Two, per 
cent, have had significant maintained reduction, 
but not approaching normal. Thus, measured 
blood-pressure readings alone, have good re- 


time passes and our experience grows, be- 
lieve that shall able raise these percentages 
materially being more and more critical our 
selection cases. This, think, being demon- 
strated our most recent ones, which are not in- 
cluded here because the short length time 
postoperative. believe, and Peet has demon- 
strated this, that patients are seen the younger 
age limits before material damage has been done 
the vascular-renal system, our chances good 
results will measurably increased. What the 
long-term future results fifteen twenty years 
from now will not know, but far the 
outlook hopeful. 
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SULPHOCYANATE 


feel that all patients should given 
adequate trial with potassium sulphocyanate 
mouth before operation considered. This treat- 
ment should carried out the method outlined 
There are number patients who 
can controlled this drug the blood cyanate 
level kept from milligrams per 100 
cubic centimeters blood. patients are not 
sensitive cyanate therapy, feel that surgery 
should considered without delay. Davis and 
have recently reported 
group individuals who were resistant sulpho- 
cyanate, but who, following sympathectomy, were 
extremely sensitive it. Just what takes place here 
not known, but may give clue further 
relief some patients who not get good result 
with surgery alone. 


CONCLUSION 


Although sympathectomy based physiologic 
and not pathologic grounds, and probably not 
the final answer the problem, the results date 
amply justify its employment carefully selected 
cases hypertension. 

Patients with progressive essential hypertension 
who still have labile pressures and marked 
cardiovascular renal damage, and who cannot 
controlled medically and particularly with cyanate 
therapy, have everything gain and nothing 
lose surgery. 

feel that physicians have moral responsi- 
bility their patients investigate these newer 
procedures and, case failure medical 
regime arrest the disease, acquaint these indi- 
viduals with the possibility relief surgery. 

Wakefield Building. 
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CHANGING TREATMENT ACUTE 


San Marino 


HANGES treatment acute infectious 

diseases the past five years include almost 
the entire field this type therapy. With the 
advent sulfanilamide and its derivatives, the de- 
velopment new and better sera, and numerous 
lesser advances, almost every one the commoner 
infectious diseases now treated ways radically 
different from those half-decade ago, and the 
end not yet. With the huge scope the subject 
and the constant change the new being tested 
and the old discarded, the present report will 
little more than outline conditions the 
and will further limited experi- 
ences one large hospital unit for the treatment 
these diseases. 


SULFANILA MIDE 


Sulfanilamide and related compounds obviously 
have brought the greatest single element change. 
The gross mortality rate the Communicable 
Disease Unit the Los Angeles County General 
Hospital dropped approximately one-third during 
the first year use this remarkable and 
though other therapeutic advances occurred the 
same time, this dramatic change largely due 
sulfanilamide. The more recent development 
related compounds, notably sulfapyridine, leads 
optimism for the future. 


review the technique administration 
sulfanilamide seems unnecessary, since has been 
thoroughly and frequently covered all medical 
literature. brief comment dosage may not 
amiss, however, experience shows that there 
still confusion this subject. brief, one may 
say that the proper dose the dose that cures the 
patient and that this dose not the same all 
patients nor all diseases; and, most important, 
that the dose ultimately must considered terms 
drug concentration the blood and not terms 
dosage administered. When supposedly ade- 
quate dose given disease known respond 
the drug and improvement does not occur when 
should, check blood concentration may pro- 
vide clear-cut reason; and blood determinations 
should routine all seriously ill patients. The 
arbitrary level milligrams per 100 cubic 
centimeters useful point departure, but 
not absolute any single disease nor the 
ideal concentration for all different diseases. 
general, have found that the following more 
common conditions the dose indicated adequate, 


Read before the Fourth General Meeting the sixty- 
ninth annual session of the California Medical Association, 
Coronado, May 6-9, 1940. 


| 
4 
| 
4 
4 
4 
4 
4 


112 CALIFORNIA AND WESTERN MEDICINE 


though not hesitate increase when 
indicated 


Milligrams 

Scarlet fever, complicated 
Erysipelas 
Meningitis, 10-15 
Gonorrheal 
Gonorrheal urethritis 10-15 


The dangers sulfanilamide have been listed 
since soon after its introduction, but the actual per- 
centage serious complications remains unknown. 
The severe, and even fatal, reactions seen not in- 
frequently hospital practice certainly justify 
condemnation casual use for 
illness, and call for well-informed vigilance the 
part the attending physician. Hospital figures, 
however, are little value since the drug has be- 
come almost household remedy, and reactions, 
when they occur, are not always recognized even 
physicians. 

Most complications disappear spontaneously 
after medication stopped. Hemolytic anemia 
often requires transfusion, and may occasionally 
progress despite vigorous therapy. Direct trans- 
fusion preferable the citrate method this 
instance, there seems less hemolysis the 
blood the most menacing 
complication agranulocytosis, which unfortu- 
nately appears abruptly that difficult 
anticipate. retrospect, have noted that most 
our cases have had low fever and definite sore- 
ness and redness the throat for two three 
days before the drop white cell count, and 
suspect that this may prognostic omen. 
appears most frequently after rather prolonged 
treatment, rarely before the end the second 
week. Treatment more difficult than some 
the other granulopenias, but pentnucleotide and 
yellow bone marrow, doses least twice those 
usually recommended, are urgently indicated. 
feel that the addition yellow bone marrow 
the customary treatment with pentnucleotide aids 
materially successful treatment. 


INDICATIONS 


Specific conditions which sulfanilamide 
sulfapyridine have been used, together with re- 
sults, may very briefly sketched follows 


Erysipelas responds sulfanilamide with drop 
temperature and decrease total disappear- 
ance rash within forty-eight hours. Mortality 
ranges about one per cent patients all ages 
who not have other diseases defects con- 
siderable severity, compared with long-time 
average nearly per cent gross mortality under 
each the many methods treatment previously 
used, 

Scarlet fever shows little improvement 
severity duration symptoms when treated 
with sulfanilamide. Nevertheless, patients treated 
before the appearance complications have only 
about one-third high complication rate those 
untreated; and the mortality well under one- 
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fourth that the untreated group. The usual 
streptococcic complications respond well; persist- 
ent adenitis has almost disappeared, otitis media 
sometimes aborted and usually shortened 
duration, and surgical mastoiditis has become 
rarity. The use convalescent serum this dis- 
ease will discussed later. 


Meningococcic meningitis treated with 
amide shows mortality rate about per cent, 
compared with per cent more with 
all previous forms therapy. striking change 
methods has occurred, that spinal puncture 
now used only for diagnosis and for check 
progress and almost never for treatment, the drug 
number cases mouth. 

Streptococcic meningitis has hitherto had mor- 
tality rate close 100 per cent, both for the hemo- 
lytic and the viridans types. six instances 
infection with the former organism treated with 
sulfanilamide, there have been five recoveries. 
These patients usually have more less definite 
focus infection, and unless this focus promptly 


and thoroughly eradicated the treatment likely 
fail. 


Viridans infections treated with sulfanilamide 
have been unsuccessful; but four consecutive pa- 
tients treated with sulfapyridine have recovered, 
none whom focus was found. Successful 
treatment these patients interest con- 
trast the failure sulfapyridine treatment 
subacute bacterial endocarditis, possibly due 
the organisms being buried the vegetations 
the heart valves. 


Pneumococcus meningitis has also had mor- 
tality approximating 100 per cent. Our last twenty 
cases have shown eight recoveries with sulfapyri- 
dine. Six these recovered patients were also 
given type-specific serum, but since the serum alone 
has never seemed able even prolong the course 
the disease the sulfapyridine would seem have 
been responsible for success. 


Influenzal meningitis has yet 
therapy. our last twelve cases, six recovered. 
these, two were treated with uleron (since with- 
drawn from three with sulfapyridine, 
and one with sulfanilamide. 

Gonorrheal ophthalmia offers one the most 
striking examples the efficiency sulfanilamide 
treatment. Both smear and culture are frequently 
negative after the first twenty-four hours and 
almost always the end forty-eight hours, 
compared with average nineteen days under 
previous treatment and the patient usually able 
leave the hospital eight ten days, con- 
trast the previous period almost month. 
Careful irrigation the eyes indispensable 
adjunct treatment, and must succeed keeping 
the eyes free discharge even though this may 
mean almost continual irrigation. The use local 
antiseptic solutions, such the mild protein silver 
mixtures, seems, the contrary, add nothing 
the efficacy treatment. Rarely organism 
encountered which resistant the our 
only instance far damage vision occurring 
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after the beginning treatment was such 
patient. 

Undulant fever was reported early resist- 
ant sulfanilamide. This has means been 
our experience, though some instances the blood 
concentration has had unusually high (in one 
case milligrams) secure response. The 
temperature usually normal within week, and 
relapses have not occurred our knowledge. 

Streptococcic laryngitis, laryngotracheobron- 
chitis, should supposedly respond sulfanilamide 
the streptococcus truly the etiologic agent, 
which seems doubtful. Our experience that this 
drug value this but radical 
departures from previous rules symptomatic 
treatment have markedly reduced the mortality 
this serious disease. The elevation the foot 
the bed secure drainage and the use atro- 
pin decrease secretion were routine measures 
for many years. Both are ineffective even harm- 
ful, the first because the secretions are far too firm 
influenced gravity, and the second because 
the tough leathery exudate needs more water rather 
than less. Results are vastly better the head 
elevated hold what moisture there where 
can soften the membrane; and more moisture 
added either water-saturated air when this 
possible, instilling two three drops 
sterile saline solution directly into the tracheotomy 
every two five minutes. 
bronchoscopy and suction through the tracheotomy 
wound may life-saving aid providing space 
for respiration. 

Other conditions which sulfanilamide may 
used exist profusion. these may men- 
tioned peritonsillitis, which abscess formation 
would seem prevented least per cent 
the cases, and trachoma, which quickly cured. 
Evidence accumulating which suggests that 
some the diseases just mentioned, notably gonor- 
rheal ophthalmia, sulfapyridine may equal even 
surpass sulfanilamide efficiency. 


LOCAL USE 


Local use sulfanilamide has not been thor- 
oughly investigated, possibly because first reports 
were discouraging. Its exact value and limitations 
are still not known; but that does have value 
least some instances seems certain. Several 
cases gonorrheal ophthalmia have cleared with 
treatment whatever except irrigations with one 
per cent solution saline, the smear and culture 
becoming negative twelve twenty-four hours 
longer than when treatment given mouth 
needle. should stated, however, that 
present seems much better give the drug 
the usual way, difficult get the irrigation 
into all parts the conjunctival sac. Pyodermia, 
even due mixed infections, has cleared entirely 
within twenty-four hours under treatment with 
wet compresses one per cent solution; several 
cases impetigo have been promptly and 
paronychia heals remarkably. Infected burns have 
been ready for skin grafting after two three 
days’ treatment either with wet compresses with 
direct application sulfanilamide powder. 
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have had only one opportunity test the pene- 
trating ability the drug, and this lone instance 
loses much its significance because the drug was 
given the same time another route. patient 
receiving sulfanilamide mouth had large blebs 
the skin. After these were compressed for 
few hours, determinations done the same time 
showed concentrations milligrams the 
blood and milligrams fluid aspirated from 
bleb. These scanty observations can mean but very 
little; but they suggest that interesting possibili- 
ties remain explored local treatment 
accessible membranes and skin. 


RELATED COMPOUNDS 


Related compounds are being produced and 
tested great numbers, but with the exception 
sulfapyridine none has yet demonstrated 
much value. The most recent sulfamethylthia- 
zole, which appeared with much laboratory and 
some clinical backing specific for the staphylo- 
coccus, and valuable aid treating typhoid 
fever; but our experience with has been most 
discouraging. also said effective local 
treatment skin infections such impetigo, but 
have data offer. (Since the above was 
written, this drug has been withdrawn from pro- 
duction because its toxic effect nerve tissue. 
Its close chemical relative, sulfathiazole, now 
receiving clinical study.) Improvements through 
use more soluble salts the established drugs 
have, however, opened new possibilities tech- 
nique; and seems probable that entirely new 
preparations will appear. 


CONVALESCENT SERUM 


Convalescent serum has largely supplanted im- 
munotransfusion because its simplicity, avail- 
ability our area, and lack reactions. 

scarlet fever, small doses serum (10 
cubic centimeters) have been shown very 
highly effective prophylactic, and larger doses (50 
100 cubic centimeters) are dramatically effective 
treatment. The rash, fever, and toxicity usually 
disappear great extent during the first twenty- 
four hours after intravenous administration, and 
entirely during the second day. Complications 
drop about one-third and mortality less than 
one-fourth the figures untreated cases. Conva- 
lescent serum definitely preferable sulfanil- 
amide from the standpoint ideal treatment, be- 
cause adds immediate relief symptoms 
comparable diminution complications and mor- 
tality, and does without dangers inherent the 
treatment but, unfortunately, its general use 
limited its cost and, except certain areas, 
its lack availability. 

measles, convalescent serum will almost cer- 
tainly prevent attack given within five six 
days after exposure, and, given later, the 
time onset symptoms, will radically modify 
the course the illness. Its value after the rash 
has appeared more debatable, though even then 
its results are worth while, especially reduction 
toxicity; the rash not affected. From the 
standpoint hospital practice, has tremendous 
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cutting down cross infections through 
passive immunization susceptible contacts. 

Mumps with complications unusual toxicity 
responds convalescent serum with considerable 
subjective improvement and apparent shortening 
the disease. Prophylactic effect would seem 
genuine, though the percentage efficiency 
not known. 

prophylactic whooping cough and 
chickenpox definite claims are made, but unques- 
ment must also still reserved therapy these 
conditions, Poliomyelitis will considered sepa- 
rately. 

AUTOGENOUS SERUM 


Autogenous serum intrathecally has very 
nite, though infrequent indication 
coccic meningitis cases which are resistant 
ordinary treatment, and seem tending toward 
chronic state. This the only present indication 
for intraspinal treatment. Cases 
whether due the meningococcus other 
organisms, may also respond well deep x-ray 
therapy. 

DIPHTHERITIC MYOCARDITIS 


Diphtheritic myocarditis has been robbed 
much its terrors more efficient prophylaxis 
and treatment. For prophylaxis, particularly 
the late very severe case, absolute bed rest 
imperative, not even permitting the head 
raised from the pillow. This usually demanded 
theory and halfway measures tolerated practice, 
with definite increase the number heart lesions 
encountered. Ample fluid intake equally im- 
portant, and intravenous dextrose solution should 
given the intake mouth all question- 
able. During the acute phase the illness, and 
for about two weeks thereafter, the greatest vigi- 
lance must maintained detect the first evi- 
dences cardiac these may appear 
nausea and vomiting, epigastric pain, muffled 
heart tones, gallop rhythm, marked elevation 
lowering pulse rate, drop blood pressure. 

one more the above warnings appear, 
rest and hydration are scrupulously maintained 
the blood pressure checked many times daily 
and kept near the lower limit normal 
for the age the patient hypodermic injections 
pitressin. The size and the frequency dosage 
pitressin are determined entirely 
havior the blood pressure, and the drug and 
dextrose solution are continued long the 
emergency exists. contrast with most cardiac 
failures, digitalis contraindicated this con- 
dition, possibly due inherent differences the 
diphtheritic lesion, That the damage heart 
muscle different, shown the fact that the 
outcome tends either death complete re- 
covery rather than chronic cardiac invalidism. The 
emergency then would seem not entirely car- 
diac, but also great part state vasomotor 
collapse with fatal drop blood pressure from 
the periphery rather than from the heart. 

The results from this regimen are more striking 
prophylaxis than treatment, much that 
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circulatory complications have become decidedly 
rare occurrence. Therapy still leaves mortality 
about per cent, which encouraging only 
comparison with earlier records, never low 
per cent. 

POLIOMYELITIS 

Poliomyelitis subject which would gladly 
omit from this discussion were not such live 
issue this State. The whole problem 
obscure ever, with little evidence final con- 
clusions the near future. All modes treat- 
ment have produced such conflicting opinions 
their value that even the most optimistic must admit 
that their data are not conclusive. 

Convalescent serum has appealing basis 
logic, which, combined with its harmlessness and 
the desperate urge something, has given 
wide and persistent vogue. Opinions its value 
often differ even among the personnel single 
institution observing the same patients. Until very 
recently the antibody titer the serum used has 
been completely unknown factor, and was 
hoped, with much reason, that serum known 
potency could provided the problem might 
clarified. Such serum now available us, each 
lot tested for protective value the monkey, and 
the outbreak the disease Los Angeles County 
the fall 1939 provided opportunity test 
it. our intense disappointment, this serum, like 
all its predecessors, still does not produce con- 
clusive proof its value. fact, the mortality 
rate during this outbreak was the highest have 
ever had. very laborious analysis cases now 
being made may possibly help the interpretation 
results; but the moment one must say that 
even though the serum can protect the monkey 
has not showed the ability cure him, and that, 
like manner, open question whether 
helps the average child already ill three four 
days when the serum given. From the foregoing 
considerations would seem that the serum should 
have definite prophylactic value man; whether 
fact does have such value, have data 
show. 

This problem further complicated the fact 
that misguided propaganda has convinced most 
the laity that this serum extremely effective. 
This fact, engrafted upon the public hysteria which 
the mere name the disease evokes, makes con- 
trol cases and other accurate means study practi- 
cally impossible. Until better sense proportion 
returns the public, and even the medical pro- 
fession, real progress unlikely except from the 
laboratory approach. 

One innovation treatment has offered enough 
encouragement justify further study. This 
the injection large amounts (about cubic centi- 
meters per pound per hour for five hours) half- 
normal saline vein, with half-hourly removal 
spinal fluid through indwelling needle. This 
five-hour period treatment repeated twice, 
with five-hour rest periods. This treatment, obvi- 
ously, based the idea “washing out” the 
perineural spaces. technically exacting and 
laborious, and has been reserved for patients show- 
ing evidence actively progressing involvement 
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the higher nerve centers. Several patients 
treated showed immdiate and striking regression 
symptoms well excess probable spontane- 
ous improvement, but their number was much too 
small for definite conclusions and make evalu- 
ation the more difficult, they all had serum also. 
The procedure does least provoke marked flow 
fluid, which fact occasionally useful cases 
meningitis with thick exudate which threatens 
adhesions. 
CONCLUSION 


The central thread all these advances here 
outlined is, obviously, chemotherapy. The future 
this type treatment time alone can unfold; 
but with the scope present agents still tending 
enlarge, and new preparations constantly ap- 


pearing, further progress already assured. 
1635 Chelsea Road. 


POISON OAK AND POISON IVY IMMUNITY 
STUDIES GUINEA PIGS* 


San Francisco 


INCE Simon, Simon and Rackemann? first 
reported their poison ivy sensitization experi- 
ments guinea pigs 1934, this animal has been 
used many workers for studying the skin allergy 
produced through contact with this plant poison. 


The extracts used the following experiments 
were prepared this manner: Separately, fresh 
poison oak and poison ivy leaves, each represent- 
ing per cent weight, were macerated ethyl 
alcohol for three weeks, then filtered. The filtrate 
was reduced volume per cent distillation 
under vacuum. The fluidextracts obtained were 
dried exposure air. These solid extracts 
(crude lobinol and crude toxicodendrol) were then 
redissolved sufficient ethyl alcohol that 0.1 
cubic centimeter would equal 10,000 dermatitant 


From this the dilutions were made. 

August, 1939, sixteen white female virgin 
guinea pigs, each weighing about 400 grams, were 
selected. area their flanks centi- 
meters) was epilated thoroughly plucking the 
hair. Half them (eight) were stripe-painted 
daily for six days with 0.1 cubic centimeter con- 
taining 1,000 dermatitant units. reaction oc- 
curred following the first two paintings. Following 
the third -painting, however, erythematous re- 
action appeared within twenty-four hours; and 
following the sixth painting these pigs reacted 
little 200 units, indicating that they had be- 
come sensitized. 

EXPERIMENTS 

Experiment No. sensitized pigs and two non- 
sensitized pigs were given one cubic centimeter the 
poison oak and poison ivy extracts, 10,000 dermatitant 
unit dose, mouth (stomach tube), daily for twelve days. 


Sixteen days following the last injection they were stripe- 
tested daily for six days with 0.1 cubic centimeter (1,000 


*From the George Williams Hooper Foundation for 
Medical Research, University of California, Dr. Karl F. 
Meyer, director. 
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Fig. 1.—Skin reaction in a sensitized guinea pig, stripe- 
tested with 0.1 c.c. containing respectively 1,000 derma- 
titant units poison oak and poison ivy. 


units). Both the sensitized and non-sensitized pigs gave 
negative reactions. 


Experiment No. sensitized and two nonsensi- 
tized pigs were given one cubic centimeter the two 
extracts, 10,000 dermatitant unit dose, subcutaneous 
injection, twice week for three weeks (six injections). 
Ten days following the last injection they were stripe- 
tested daily for six days with 0.1 centimeter (1,000 
units). Both the sensitized and nonsensitized pigs gave 
negative reactions. 


Experiment No. sensitized and two nonsensi- 
tized pigs were given 0.1 cubic centimeter the two 
extracts, 1,000 dermatitant unit dose, intracutaneous 
injection twice week for three weeks (six injections). 
Ten days following the last injection they were stripe- 
tested daily for six days with 0.1 cubic centimeter (1,000 
units). Both the sensitized and nonsensitized pigs gave 
negative reactions. 


CONTROLS 


Two sensitized pigs and two nonsensitized pigs 
were used controls. the end the experi- 
ments, and the same time that the treated pigs 
were tested, the two sensitized controls gave 
erythematous reaction twenty-four hours follow- 
ing the first stripe applications both the 0.1 cubic 
centimeters, containing 1,000 units, and the 0.1 
cubic centimeter containing 200 units. The two 
nonsensitized pigs reacted negatively the 1,000 
unit daily applications for the first two days, then 
positively after the third painting, was 
expected. 

Six months later the skin tests were repeated, 
using the 0.1 cubic centimeter (1,000 units) striping 
technique. All the injected pigs, even after six 
daily paintings reacted negatively, while the con- 
trols still gave positive reaction twenty-four hours 
after the first application. 

Precipitin and complement-fixation tests made 
with sera from sensitized, nonsensitized, treated 
and untreated pigs and repeated several times with 
different types antigens, gave negative results. 
The Shultz-Dale smooth muscle tests made with 
their uteri were also negative. 


CONCLUSIONS 


Whole extracts poison oak and poison ivy 
given strengths, when administered subcutane- 
ously, intracutaneously, mouth either sensi- 
tized nonsensitized guinea pigs, result cer- 
tain skin protection against these poisons for 
period least six months. Similar unreported 
experiments, previously made, using each group, 
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one-tenth the dose used these experiments, 
failed show this protection. 

The intracutaneous injections proved the most 
efficacious, that is, when the injections were given 
mouth subcutaneously, required con- 
taining 10,000 units secure the amount pro- 
tection that was obtained with the 1,000 unit doses 
when given intracutaneously. Unless the alcoholic 
content the extracts was kept per cent 
below, necrosis the skin occurred following the 
intracutaneous injection. 

Following the injections, all the guinea pigs 
all three groups reacted negatively both poison 
oak and poison ivy skin tests. This would seem 
indicate that these two poisons are biologically 
the same. 

not yet known what mechanisms are 
involved these immunologic observations, inas- 
much all the laboratory tests made far (both 
allergic and immunologic) have been negative. 

490 Post Street. 
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PENTOBARBITAL-SODIUM, 
OBSTETRICAL 


M.D. 
San Francisco 


reports the use sodium pento- 
barbital obstetrical analgesic have been 
made. The conclusions, however, have been some- 
what conflicting concerning the value and safety 
the drug. Therefore, thought might worth 
while review some the more recent work, both 
experimental and clinical, and analyze some 
the cases the Children’s Hospital, San Francisco. 


PHARMACOLOGY 


First, let review the pharmacology sodium 
pentobarbital. derivative barbituric acid, 
its formula differing from barbital that one 
the ethyl groups replaced methyl-butyl 
group. effective relatively small doses, 
excreted destroyed quite rapidly after adminis- 
tration, and has proportionately shorter period 
action. may given orally, rectally, intra- 
venously, and intramuscularly. 

Like all barbituric acid derivatives, essen- 
tially sedative and hypnotic, and analgesic 
only small degree. Its action the central 
nervous system, the greatest concentration being 
the diencephalon, especially the thalamus. Thus, 
restlessness excitement not infrequently ob- 
served. 

Large doses the barbiturates may cause other 
changes, such slight fall body temperature 


. Read before the Section on Anesthesiology of the 
California Medical Association at the sixty-eighth annual 
session at Del Monte. 
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lowering the basal metabolic rate and tempo- 
rary lowering the blood pressure, especially with 
the rapid injection barbiturate. This fall 
blood pressure mainly due cardiac injury and 
dilatation arterioles, venules, and capillaries. 
Such change the vascular bed may result 
acute edema the lungs later broncho- 

Respiratory depression commonly noticed, and 
generally considered the cause death 
overdosage. Since the barbiturates pass freely from 
mother fetus and back again, expected 
that babies may show some difficulty establish- 
ing spontaneous respiration following barbiturate 
medication the mother. 

Quickening the pulse not uncommon with 
the barbiturates. This caused the depression 
the heart muscle and vagus nerve endings. 

large doses have depressant effect 

smooth muscle. The parturient uterus, how- 
ever, seems highly resistant this depressant 
and the action much less with the shorter- 
acting barbiturates. the same time they cause 
marked relaxation the cervix perineal 
muscles. 

Whether all barbiturates, including amytal and 
pentobarbital, are excreted the kidneys 
matter controversy. Gruber believes that only 
degradation products appear the urine after the 
administration the shorter-acting barbiturates. 
believes the latter are destroyed the liver, 
since liver damage lengthened the action these 
drugs. Hirschfelder and Haury had shown that 
nephrectomy lengthened the action phenobarbi- 
tal and barbital three times, but had effect 
the action amytal, pentobarbital and evipal. 

Gruber and Brundage showed experimentally 
that amytal and pentobarbital were apparently 
stored some tissues the body, and given back 
the blood stream fast they were destroyed 
the liver. The total amount degradation 
products excreted the urine varies with different 
barbiturates different animals. much 
per cent present after the intravenous injection 
sodium pentobarbital dogs, and only 2.4 
7.5 per cent after sodium amy tal. 

The urine output usually somewhat diminished 
the barbiturates, but apparently renal damage 
not caused therapeutic doses. 

All barbiturates are potentially habit forming, 
and increase tolerance has been noted. 


COM MENT 


Sodium pentobarbital has high index safety, 
that is, the ratio the minimum lethal dose the 
therapeutic dose. That amytal and phenobarbital 
low. 

Reynolds, Schenken and Veal New Orleans, 
found that nembutal narcosis guinea pigs appar- 
ently caused focal necrosis the liver. Amytal 
and evipal seemingly had such effect. 

Acute poisoning may occur with the barbitu- 
rates sometimes cases oversusceptibility, but 
generally overdosage, especially intravenous 
injections. Dr. Henry Ruth believes that idio- 
syncrasies are more common than with morphin. 
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The coma barbiturate poisoning may pre- 
ceded period excitability. There marked 
fall blood pressure, depression paralysis 
respiration, asphyxial convulsions, and mydriasis. 
Renal necrosis has been reported. 

the treatment overdosage, all the usual 
stimulants have been used, including artificial respi- 
ration. Picrotoxin has been found very valu- 
able, both experimental animals and man. 
acts physiologic antagonist the barbiturates 
well direct stimulant the respiratory 
center. The use this drug is, however, still 
the experimental stage. 


RELATION OBSTETRICS 


Let now consider sodium pentobarbital from 
the standpoint obstetrics. The aim obstetrical 
medication keep the mother comfortable 
possible and prevent her from becoming ex- 
hausted. That is, the ideal medication should cause 
her relax mentally, rest sleep between her 
pains, and diminish her awareness pain. the 
same time the force her pains must not inter- 
fered with nor her labor unduly prolonged. This 
fact makes obstetrical analgesia difficult, and has 
led the use drugs which, although not true 
analgesics, cause amnesia. The effect any drug 
the fetus must always borne mind and 
neither mother nor infant should suffer any ill 
after-effects. 


has been pointed out, sodium pentobarbital 
one the shorter-acting barbiturates which 
destroyed excreted relatively fast. Its index 
safety high. hypnotic and somewhat anal- 
gesic. respiratory depressant both mother 
and fetus and, therefore, potentially dangerous. 
depresses smooth muscle, but has little action 
the uterus. 


The reports recent literature pentobarbital 

all agree that this may 
disagreeable factor. reported being pres- 
ent from and per cent and per 
cent. This higher figure was cited series 
patients when pentobarbital was given intrave- 
has been suggested that raising the dose 
from grains, given early labor, de- 
creases the restlessness. Galloway, Grier and Bless- 
ing, Evanston Hospital, give additional 
grains restless patients, but feel that this 
does not quiet them further, medication any 
kind futile. 


Length Labor.—Practically all writers report 
that pentobarbital medication does not prolong 
labor, and some claim shortening labor, espe- 
cially where the cervix rigid. 


Forceps percentage for- 
ceps deliveries varies greatly, apparently depend- 
ing more upon the doctor than the patient, since 
the expulsive force the second stage not 

initial dose usually given 
grains. This followed two and one- 
half three hours grains, and every two hours 
thereafter grains. Each case must treated 
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Fig. 1.—Table of findings in 252 cases at Children’s 
Tospital. 


individually, course, and many patients need 
more than the initial dose. Damon tests his pa- 
tients for idiosyncrasy before labor starts. The 
initial dose given some hospitals when the 
cervical two three centimeters, dilated, and 
the pains four five minutes apart. The tendency 
seems be, however, give soon true 
labor has started, regardless the dilatation. This 
lays good foundation, that only smaller 
amounts the drug are required throughout the 
remainder labor. 

per cent cases. Various other drugs have been 
used combination with pentobarbital improve 
the amnesia. The Boston Lying-In Hospital reports 
the best results with pentobarbital and scopolamin. 
They felt that neither paraldehyd nor rectal ether 
improved the amnesia. 

Maternal Morbidity—Most writers agree that 
this not increased, and many emphasize the satis- 
factory postpartum condition and rapid convales- 
cence pentobarbital patients. 


RELATION THE INFANT 


Condition the quote Clifford and 
Irving, ultimate fate present methods 
obstetrical analgesia may hinge the price the 
infant must pay.” should like point out you 
some their findings reported May, 1937. 
Most the cases the 410 reported received 
sodium amytal nembutal, and either scopolamin, 
rectal ether, paraldehyd. control group 
patients receiving medication was used for com- 
parison. the medicated group, per cent the 
babies were physiologically per cent 
less than the control group. 

They found relationship between the time 
administration the barbiturate; nor the size 
the dose and the number babies requiring re- 
suscitation. The rate physiologically abnormal 
babies was fixed between and per cent. They 
compare these facts their findings the smaller 
group cases receiving morphin pantapon. 
was this group that the only two deaths occurred. 
They emphasize the definite relationship existing 
between the dose and the time administration 
morphin, and the condition the infant. This 
well-known fact which too often forgotten. 
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They prefer sodium pentobarbital sodium 
amytal, they believe has slightly less effect 
the baby. 

Reports from most other places give somewhat 
higher figure for the percentage normal babies, 
probably because their criteria are not rigid 
those used Clifford and Irving. 

frequently emphasized that the infant whose 
mother has received barbiturate medication, either 
alone combination with other drugs, quite 
characteristic. sleepy and, after the first gasp, 
there period before regular respirations are 
established and the cry delayed. usually 
flaccid and sometimes pale, and the respirations 
are apt shallow. After one two days, how- 
ever, the infant perfectly normal and makes 
normal gain. These symptoms must expected 
and understood and treated accordingly. That they 
are not serious indicated, felt, the fact 
that the fetal mortality rate has not been raised 
the use sodium pentobarbital. 


AUTHOR’S STUDIES 


cation Children’s Hospital, have reviewed 250 
cases selected only type medication and the 
omission those coming cesarean section. The 
obstetrical service comprises high percentage 
private cases and much smaller number clinic 
cases. All patients receive nitrous oxid-oxygen in- 
halation with pains for from one-half two hours. 

this group cases, patients received 
medication other than nitrous oxid; received 
sodium pentobarbital; sodium amytal; 
combination pentobarbital and and 
paraldehyd alone. have tried compare these 
groups length labor, type delivery, con- 
dition the infant, and comfort the mother. 
The results this report are open consider- 
able discussion, since the medication was given 
deemed advisable and time permitted, and not 
with any plan mind prove the efficacy any 
one method. Thus, the patients who received 
medication were chiefly ones who either came 
hospital late labor who had rather easy labor. 

have referred comfort the mother rather 
than analgesia, since both the barbiturates and 
paraldehyd are not true pain killers, but sedatives 
and hypnotics. have considered the result good 
this respect the mother has been able sleep 
between her pains and even through her pains, and 
fairly comfortable throughout her labor. Com- 
fort called fair she able sleep rest 
between her pains for most her but obvi- 
ously uncomfortable for part the time. Poor 
results are which the patient complains 
obviously uncomfortable and unable rest 
throughout most her labor. 

The average lengths the first and second stages 
labor not vary greatly. The first stage 
longest the group receiving pentobarbital and 
paraldehyd. All are well within normal limits. 

The percentage forceps deliveries varies, but 
the majority all groups were low outlet for- 
ceps. The highest figure the small sodium 
amytal group, but all these cases were private ones. 
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The percentage physiologically normal in- 
fants high all groups, and medication seems 
have had effect this phase. 

Group there were six babies who were slow 
breathe and cry. Group there were three. 
One these was version and extraction; one 
died, following operation for intestinal obstruction. 
the third case the mother had received only 
three grains nembutal. Groups and none 
were slow breathe and cry. Group there 
were three slow breathe, and six which the 
cry was delayed. total nine physiologically 
abnormal babies. Five these had received one- 
sixth grain morphin sulphate during labor. 


FETAL AND INFANT MORTALITY 


None the fetal infant deaths this series 
can blamed medication. Group there 
were three deaths; two these were antepartum 
with macerated fetuses, and one baby died the 
eighth day with partial atelectasis and cerebral 
hemorrhages. This was low forceps delivery 
multipara. Group two the deaths were 
antepartum, one with macerated fetus and the 
other had many congenital abnormalities. The 
third death this group was the patient mentioned 
before, who died intestinal obstruction. 


COMMENT 


Restlessness was not pronounced any group, 
the highest being 13.4 per cent the one receiving 
pentobarbital and paraldehyd. 

Comfort the mother was poorest the group 
receiving nembutal alone. This was probably due 
the small dosage used. The average was 4.7 
grains the primipara and 3.6 grains the mul- 
tipara. interesting note that this group, 
twenty-one patients received grains more, and 
these per cent had good fair result. This 
comparable the results obtained the other 
groups. Great individual variation the reaction 
pentobarbital was observed. For instance, seven 
patients had good result from only three grains, 
whereas six patients had poor result from 
grains. 


CONCLUSION 


From this small series cases would appear 
that sodium pentobarbital has advantage over 
sodium amytal, paraldehyd combination 
pentobarbital and paraldehyd, and is, fact, in- 
ferior these producing maternal comfort 
the dosage used. mentioned, six grains more 
are needed most cases produce good result. 
the other hand, does not prolong labor and 
need not raise the incidence forceps deliveries. 

pointed out other reports, produces 
amnesia high percentage cases and does not 
increase maternal morbidity. 

relatively safe drug for both mother and 
fetus. The fetal mortality rate not increased 
and the number physiologically normal babies 
high. Since the time administration and the 
amount the drug seem have relation the 


condition the infant, especially good drug 
use 
909 Hyde Street. 
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PEDIATRICS: ITS BROADER ASPECTS* 


Los Angeles 


EDICINE ever expanding its scope 

knowledge concerning health, and with 
comes better understanding measures neces- 
sary for the prevention 


special branch medicine are the oppor- 
tunities for practicing preventive measures greater 
than the field pediatrics, nor more important. 
Time was when the accent was disease now 
health, with striving for optimal health. And 
with this our definition health has broadened 
include not only the physical, but also the emotional 
and mental well-being the individual. 


SCOPE PEDIATRIC SERVICE 


During the past twenty years ever-increasing 
number parents have become aware the bene- 
fits pediatric supervision the well child from 
the very day birth, that today the care the 
well child occupies perhaps the major part the 
pediatrician’s time. His attentions the child 
have been largely focused physical growth and 
development, the correction remediable de- 
fects, and the institution measures for the 
prevention infection. Not great deal at- 
tention has paid the establishment mental 
hygiene. Partly because this, his little patients 
develop behavior difficulties, many which could 
have been prevented, but which offer formidable 
resistance correction, and may even leave their 
imprint for life. 


the pediatrician hopes remain prominently 
the picture, the scope pediatrics must broaden 
the point where its disciples attain compre- 
hensive understanding every phase child wel- 
fare, and qualify themselves authoritative 
all its aspects. 


Life grows more complex daily; the tempo 
and emotional strains grow 
greater. Mental hygiene becomes increasingly more 


the risk being considered academic, wish 
‘to bring your attention certain fundamental con- 
mental hygiene with which all you are 
probably familiar, but which believe important 
bear repetition. 


For purposes this brief presentation, mental 
hygiene may best defined better way 
way which growth and development 
the individual enriched and fortified that 


may enabled stand firm under the pressures 
life. 


There are three fundamental factors growth 
and development, namely: heredity, hygiene 
environment, and food. These factors interact 
closely with one another that times becomes 
difficult ascribe any one them distinctly 
individual sphere influence. few pertinent 
examples may help clarify this statement. 

Read before the Section Pediatrics the sixty-ninth 


annual session of the California Medical Association, 
Coronado, May 6-9, 1940. 
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HEREDITY 


Whereas impossible measure accurately 
the influence heredity, pretty well agreed 
that heredity places upon each individual limi- 
tations growth and development, irrespective 
the influence the other two factors. This evi- 
denced by: 

Body build, height, weight, etc. 

Congenital defects disease. 

Susceptibilities allergy, arthritis, etc. 
Unstable nervous systems. 


FOOD 


What constitutes balanced diet now well 
known, and few children need suffer because suf- 
ficient food proper nutritive value not avail- 
able them. However, successful feeding implies 
much more than the supplying proper food 
desirable quantities. have learned that the 
emotional state the child the time feeding 
almost important the food itself. The child 
who under strain, who rendered nervous 
the anxious pressure parents regard his 
eating, very likely react with loss appetite 
and become feeding problem. 


HYGIENE 


hygiene, the laws which 
have been pretty well agreed upon, requires very 
little discussion here. Pediatricians have for long 
stressed such important factors as: fresh air and 
exercise and rest; proper housing con- 
the mouth and teeth; prevention im- 
munization against disease. 


programs physical hygiene 
and nutritional care, well understanding 
hereditary influences, are essential sound 
mental hygiene program. 

The factors influencing mental hygiene which 
are environmental character are best classified 
internal and external. Internal factors are 
physiologic pathologic character, and arise 
because some physical disturbance within the 
child himself, which results aberrant behavior. 
Common examples such are the child with: 
crippling heart disease; crippling defects—con- 
genital acquired frequent colic during infancy 
thyroid disturbances. External factors may fur- 
ther divided into those inanimate and animate 
origin. 

The inanimate represent all the influences 
physical hygiene toward well-being, plus the es- 
thetic, educational, and other emotional experiences 
that are afforded various physical environmental 
conditions. 


Possible the furnishings the child’s 
room; educational toys; nursery-school equip- 
ment, etc. 


The animate represent the influence those 
living beings who contact the growing individual, 
most important whom are: the parents; the 
the relatives; the playmates; the school 
faculty members; the religious instructors; the 
pediatrician. 
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How these factors can made exert the most 
beneficent influence will depend large extent 
the intelligence, understanding, and emotional 
adjustment those controlling the lives the 
various individual 

ROLE THE PEDIATRICIAN 

The role for which the pediatrician 
pare himself that external environmental 
force, acting both directly and Directly, 
during his frequent contacts with the growing 
indirectly, his advice the parents, par- 
ticularly relation the prevention emotional 
disturbances. this job effectively, must 
not only know the child well, but also the total en- 
vironment into which the child has inescapably 
entered. 

his contacts with his little patients, must 
always extremely patient, kindly, gentle, and 
resourceful his approach. This not only wins 
the confidence child and parent, but also helps 
teach the parents the art handling children. 

The mother returning home from the hospital 
with her new baby beset with new and frighten- 
ing experiences, not mention inexhaustible poor 
advice neighbors and fond relatives. becomes 
our duty give thoughtful and kindly consider- 
ation all her little worries until the trivial mat- 
ters become trivial her mind, because upon the 
establishment emotionally stable atmosphere 
the home depends the prevention most the 
emotional disturbances the young child. 


Dewey, the great philosopher, has told that 
“no experience Let learn point out 
parents which are the beneficent experiences, 
and which are the harmful ones. 

With the world “going around us, what 
can possibly more important goal than the 
rearing new generation people, sound 
mind and emotionally bring this about, 


must start our efforts with the infant. 
2200 West Third. 


EPIDERMOPHYTOSIS TREATED WITH 
SODIUM BORATE* 


San Francisco 


ANY ONE who knows how difficult cure 
even common forms epidermophytosis will 
feel justified searching for new remedies. The 
mere multitude fungicides available and use 
today would indicate that there one specific 
treatment for epidermophytosis athlete’s foot 
infection. enormous amount work has been 
done, both clinically and the laboratory. Beyond 
question, the best fungicide known iodin 
various This, however, in- 
convenient drug which causes much irritation, and 
many instances produces dermatitis venenata. 

When Dr. George Browning pointed out 
me, oral communication, that Southern Cali- 


. FE rom the Division of Dermatology and Syphilology, 
Medicine, Stanford University. 

tead before the Section on Dermatology and Syphilology 
at the sixty-ninth annual session of the California Medical 
Association, Coronado, May 6-9, 1940. 
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fornia shows high boron content the soil, and 
that citrus and walnut trees suffer much from the 
attention was drawn the possible effect 
boron fungi. Should one classify fungi 
plant, the same laws would apply approximately 
for the fungi for trees. minimum amount 
boron absorbed and stimulating for the growth 
trees but when the concentration reaches high 
value the leaves become discolored and finally the 
trees die. has been found that irrigation water 
which contains boron will ultimately 
produce more less injury. (1910) 
reports that any concentration over 0.001 per cent 
whether boric acid sodium borate, pre- 
vented wheat and barley plants from developing 
and forming grain. 


CLINICAL MATERIAL 


The present series are taken from cases treated 
Stanford Medical School, San Francisco 
General Hospital, and Franklin Hospital, over 
period one and half years. knowledge 
one else has employed this type treatment. 

Picking out some test cases first, was quickly 
convinced that boron its form sodium borate 
very effective the treatment epidermophy- 
tosis the feet. Various concentrations were tried 
out, but shall report only the results concerning 
constant concentration sodium borate. uni- 
form per cent powder form, 
and per cent soaks, was used this series. 
Only cases presenting the typical dry average 
vesicular form epidermophy tosis the feet 
were chosen. The same holds for tinea cruris and 
epidermophytosis the anal region and axilla. 
Since the raw, weeping and denuded types showed 
variable reaction, they have not been included 
this series. 

spite the fact, which has been pointed out 
many authorities, that cultures for fungi show 
optimum the between five and 
was thought that outright alkaline reaction 
might valuable eradicating the fungi. The 
powder form was, therefore, made with per 
cent aluminum silicate (kaolin) and per cent 
magnesium carbonate, for hygroscopic effect 
well, made talcum base. The soaks were 
administered the form foot sitz baths. 
few cases epidermophytosis corporis reported, 
sodium borate was used average one cup 


tubful water, with soaks ten minutes daily, 
once daily. 


Altogether two hundred and two patients were 
treated, including cases epidermophytosis the 
feet, groins, axilla, anal region, and the body. 
Naturally, the time for cure will vary much with 
the various sites, depending moisture, friction, 
mechanical factors such rubbing, etc. The dry, 
scaly type with the vesicular element responded 
best. 202 uncomplicated foot cases, 138 were 
proclaimed cured after average healing time 
seventeen days. Sixty-four cases were greatly im- 
proved when last seen, but did not return for 
check-up. The average healing time for the groin, 
anal region, and axilla would naturally much 
higher. total, all cases together healed 
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average twenty-nine days, with the extremes 
lying between seven days and ninety days. Con- 
trary expectations, none them showed der- 
matitis venenata, thing which one would expect 
with the strongly alkaline reaction sodium bo- 
rate, aluminum silicate, and magnesium carbonate. 
irritation was found. Universally the patients 
stated beneficial effect their itching symptoms. 


COM MENT 


take the definite stand that this type treat- 
ment should reserved for the dry completely 
uncomplicated cases. still remains demon- 
strate the future how well the average results 
will show when eczematous changes are in- 
cluded, raw, denuded areas and weeping der- 
matitis venenata. 


This type treatment offers great advantage 
producing prolonged exposure fungicide 
which, itself, seems physiological its 
action the fungus, namely, sodium borate. Theo- 
retically the fungus would absorb this chemical 
saturation point, which has not been accurately 
decided upon. 

The combination sodium borate with hygro- 
scopic powders eliminates moisture which favors 
growth fungi. The addition talcum ob- 
served support the same. The use soaks facili- 
tates the quick absorption the chemical the 
fungus and penetration dead tissue. Presuma- 
bly, normal skin tissue does not absorb boron only 
dead, desquamating epithelium. The alkaline re- 
action, together with the inherent quality the 
chemical and the drying effect will all three com- 
bine together favor healing. order con- 
firm the clinical results, few cultures were inocu- 
lated routine Sabouraud’s medium and treated 
with sodium borate 1-100, 1-1000, and 1-10,000. 
seemed obvious that the sodium borate-treated 
media inhibited growth comparison with non- 
treated media which favored normal growth. Too 
small series, however, available for accurate 
estimation this side and will supplemented 
later on. 

this series are cases which were previously 
treated other means and methods, with ill effects 
results. seems certain, however, that 
judicial application this treatment, even com- 
plicated cases, acts well. Also, here should like 
add that only the skilled dermatologist who can 
judge each individual case should attempt the com- 
plicated cases. For example, where pruritus ani 
vulva were present wish emphasize the un- 
questionable value this treatment schedule added 
other known approaches, such x-ray, etc. 
Unnecessary say that condition like pruritus 
vulva would have lichenification and secondary 
effects besides its own etiology, which would re- 
quire definite approach. Weeping eczemas would 
require alleviation the acute symptoms first. 

Other variations and additions boron prepara- 
tions were found unfavorable comparison. So- 
dium perborate, found commercial powders, 
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did not add the fungi-static power this 
would tend irritate the treated areas. Other 
commercial powders claim their action from the 
alkaline reaction they possess. 

One factor should clearly understood: that 
many patients show constant tendency recur- 
rence their once-healed infections. Some phy- 
sicians even far state that epidermo- 
phytosis will never 100 per cent healed, but will 
continue for the rest person’s life. 


SUM MARY 


Two hundred and two cases epidermophy- 
tosis the feet, groins, anal region and axilla, 
well the body, have been treated with sodium 
borate powder form and soaks. 

The response, comparing very favorably with 
hitherto known methods, reported. 

For the chronic forms epidermophytosis 
the feet, groins, and axilla, seems method 
choice. 

instance dermatitis venenata was en- 
countered the uncomplicated cases. 

This method used complicated, eczematous 
and weeping forms should applied with extreme 
caution, and only the hands the experienced 
dermatologist. 

Epidermophytosis the skin folds, exclud- 
ing the feet, shows longer healing course, 


although comparing very favorably with other 
methods use. 
490 Post Street. 
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PREMATURE OBSTETRICAL DELIVERY DUE 
POLIOMYELITIS* 


WITH RESPIRATORY PARALYSIS COMPLICATION 


Dan GOLENTERNEK, 
Los Angeles 
AND 
Glendale 


ECAUSE the unusual circumstances as- 
sociated with the successful termination 
spontaneously premature labor, this report sub- 
mitted order render opinion regarding the 
advantages properly developed chest respi- 


rator for any case respiratory paralysis. 


* From the Communicable Disease Service of the Los 
Angeles County Hospital, and the University of Southern 
California School of Medicine. 
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REPORT CASE 


1.—The patient, M., 22-year-old white female, 
gravida iii, expecting confinement August 27, 1940, 
her last trimester uneventful pregnancy, July 19, 
1940, developed marked lassitude, anorexia, continuous 
frontal headache, and moderately severe lumbosacral back- 
ache. She attributed this her pregnancy and did not call 
her physician. The following day the symptoms were 
markedly exaggerated, and, addition, the patient noted 
“crampy” sensations her legs. 

July 21, due intense lumbar pain and extreme 
weakness both legs, the patient was admitted the 
maternity service local hospital. Following diag- 
nostic lumbar puncture, she was transferred the Com- 
municable Disease Unit the Los Angeles County Hos- 
pital the afternoon July 22. The history was verified, 
addition which was learned the patient had been 
rather drowsy since onset. Past history was irrelevant, 
except that she had previously had two normal spontaneous 
deliveries, with episiotomy, the larger child weighing seven 
pounds six ounces. history contact was obtained, 
but was learned later that eleven days prior the onset 
symptoms both her children had been feverish, anorexic, 
drowsy and irritable, and had loose bowel movements, but 
regained normal health within few days. 

admission the temperature was 101.4 degrees Fahren- 
heit, pulse 112, and respirations per minute. The patient 
was slender, well-developed female adult, lethargic but 
quite alert when aroused. Pertinent findings included 
moderate pharyngeal injection, marked nuchal rigidity 
the last degrees flexion, and abdomen enlarged 
the size eight-month pregnancy. Fetal movements 
could seen and felt, and the fetal heart tones were 
good quality. Due the condition the patient the 
time admission, and view the previous normal 
obstetrical history, further obstetrical examination was 
made. The extremities were normal and without edema. 
There was marked weakness the flexor and extensor 
muscle groups both arms and the small muscles 
the right hand. Paralysis the flexor and extensor groups 
both legs was noted, with marked paresis the in- 
ternal and external rotators. Examination the cranial 
nerves and sensation was normal. The spine sign, Brud- 
zinski, and Kernig reflexes were positive. Tendon reflexes 
the upper extremities were normal. The superficial ab- 
dominal and gluteal reflexes, and the deep tendon reflexes 
the lower extremities were absent. Babinski response 
was normal. 

Hemoglobin was per cent (Sahli), leukocytes 9,200, 
with differential polymorphonuclear and mono- 
nuclear cells. Blood Wassermann and Kahn were negative. 
Examination the spinal fluid revealed water pressure 
100 millimeters. The Queckenstedt test was active bi- 
laterally. The fluid was ground-glass appearance, and 
contained 900 cells: per cent lymphocytes and per 
cent polymorphonuclears. Pandy’s test for globulin was 
negative. Total proteins were 105 milligrams per 100 cubic 
centimeters. Sugar was qualitatively normal, eight drops 
fluid reducing five cubic centimeters Benedict’s so- 
lution. Chlorides were normal. 

The patient was placed basket splints and given 
intravenous injection 200 cubic centimeters human 
convalescent poliomyelitis serum diluted 200 cubic centi- 
meters normal saline, and addition received indicated 
symptomatic therapy. 

The morning after admission the patient’s temperature 
had returned normal. July 25, respiratory distress 
was noted, which was relieved assuming the Fowler 
position. this time she also developed nausea. The fol- 
lowing two days she remained afebrile, but the nausea per- 
sisted that she was unable take food and required 
intravenous fluids. July 26, while still afebrile, the 
patient again became lethargic, and was noted that the 
lower intercostal muscles had become paralyzed. Dia- 
phragmatic function was poor, and breathing 
formed chiefly the use the upper intercostals and the 
accessory muscles respiration. 

midafternoon July 27, upward extension the 
disease had caused markedly increased respiratory embar- 


CALIFORNIA AND WESTERN MEDICINE 


Vol. 54, No. 


rassment. The patient became semicomatose and cyanosis 
appeared. She was placed Drinker respirator and 
showed rapid improvement color and pulse, but because 
fatal outcome seemed probable, postmortem cesarean 
section was considered, and would have been done had the 
need arisen. The fetal heart tones remained good quality 
and normal rate. Within few hours after being placed 
the respirator the patient’s temperature rose 102.8 
degrees Fahrenheit; the pulse was 120 per minute. 
The sensorium cleared, color was good, but pharyngeal 
paresis became evident, and because the dysphagia con- 
stant suction mucus from the throat was required. 

Uterine contractions first appeared five- ten-minute 
intervals the early hours July 28. Active premature 
labor was definitely established 10:45 m., the pains 
occurring three- four-minute intervals. this time, 
because the apparently inadequate tone and strength 
the abdominal muscles, forceps delivery was discussed. 
m., rectal examination revealed dilatation centi- 
meters and per cent effacement the cervix. 3:50 
m., the respirator was opened long enough permit 
vaginal examination and rupture the membranes, under 
aseptic conditions. During this interval, breathing was 
maintained resuscitator applied the patient’s face. 
The respirator was again closed, only opened again 
4:05 m., when perineal bulging was noted. The patient 
was draped the respirator bed, and while breathing was 
maintained resuscitator, delivery, without instrumen- 
tation, normal male infant, weighing six pounds one 
ounce, was accomplished. small second-degree lacera- 
tion the perineum occurred, but was not repaired, owing 
the urgency returning the patient the respirator. 
This was done after the third stage labor, and follow- 
ing the completion perineal hygiene, which time the 
resuscitator was discontinued. Upon delivery the child, 
the patient’s breathing immediately improved, evidently 
because increased freedom diaphragmatic motion. 

Within twenty-four hours after delivery, the 
patient became afebrile. The postpartum course 
was uneventful. She was again able swallow, 
and respiratory function returned rapidly, that 
the respirator was unnecessary after the eighth 
postpartum day. Paresis the upper extremities 
persisted, but now less marked, and the paralysis 
the lower extremities remains unchanged. The 
infant has maintained normal neonatal course 
artificial feeding. 


COM MENT 


know reported case pregnancy near 
term complicated ascending poliomyelitis and 
respiratory paralysis. Therefore, the management 
the case presented number rather interest- 
ing problems. The mother’s condition was poor 
that prognosis was bad, and seemed that post- 
mortem section might the only measure that 
could yield viable infant. the patient rallied 
the respirator, then became matter termi- 
nating the premature labor with the least harm 
the mother and baby. Had properly functioning 
chest respirator been available, our problem would 
have been greatly simplified. Picture the difficulty 
that would have ensued had forceps been required, 
and low spinal presacral anesthesia needed for 
proper relaxation. The question the anesthetic 
arose, and, after discussion, was decided that 
nothing used except small dose sodium 
phenobarbital, given hypodermically. 

order conserve the patient’s strength, and 
because seemed evident that the abdominal 
muscles were not functioning sufficiently aid 
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the expulsion the fetus, was decided that 
forceps were necessary they should applied 
the low mid-positions. Fortunately, normal 
delivery occurred, primarily uterine effort. 


RESPIRATOR HAZARDS 


The greatest hazard encountered was that 
maintaining the mother’s breathing during delivery, 
for which reason repair the laceration was not 
attempted. Such repair impossible the cham- 
ber type respirator which encases the entire 
body. would have been possible chest respi- 
rator, provided were not the type that extends 
the hips and covers the entire abdomen. 

number occasions the past have 
attempted use the chest respirator, but each 
instance those available have been unsatisfactory, 
for the reason that they cannot made fit the 
average patient properly, despite the various sizes 
Furthermore, they exert too much posi- 
tive pressure well negative pressure (thereby 
quickly fatiguing the patient), and are practically 
impossible regulate and definitely increase 
the danger traumatic emphysema and rupture 
the lungs. 

SUGGESTIONS 


has been our feeling that rather than girdling 
the chest and abdomen the level the iliac 
crests, the portable chest respirator should 
bivalve affair fashioned that may slipped 
over the patient’s head, covering the shoulders and 
extending down the level the diaphragm. 
could closed zipper attachment each side, 
and incorporating “accordion effect 
could made fit the average patient success- 
fully. this way, even with the enlarged abdomen 
pregnancy, proper fit could established. 
The matter correct pressure regulation purely 
mechanical and should easily overcome. 
have just received newly developed aluminum 
respirator which, for the most part, embodies these 
criteria, but yet have not had the opportunity 
evaluate its advantages shortcomings. 

The respirator room, sufficient size for four 
patients, such the one the Boston Children’s 
Hospital, the single patient apparatus described 
Ewald,' would, large measure, obviate the 
need for portable respirator. However, the ex- 
pense installation and maintenance such 
equipment, and the still difficult administration 
proper nursing care, are two disadvantages which 
continue make the portable respirator more 
desirable. 


properly developed chest respirator would 
ideal for patients whose respiratory function 
disturbed, not only such instances described, 
but for the decided ease nursing care and per- 
sonal comfort any individual afflicted 


require long-continued artificial respiration. 


1200 North State Street, Los Angeles. 
136 North Central Avenue, Glendale. 
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CLINICAL NOTES AND CASE 
REPORTS 


INSULIN TREATMENT NONDIABETIC 


San Francisco 


original use insulin the treatment 
diabetes mellitus has been extended more and 
more some other indications. There well- 
established administration insulin the form 
shock therapy the field psychiatry. Be- 
sides, the scope this summary does not include 
the treatment the newborn and infant with in- 
sulin, which has become very popular among pedia- 
tricians. Furthermore, want omit the local 
treatment with insulin dermatology, where good 
results are reported the administration insulin 
torpid ulcers and skin lesions. The main indi- 
cation internal medicine for the administration 
insulin nondiabetic cases constitutional 
acquired leanness. 


Sometimes deal with the simple status hypo- 
plasticus. The inherited deficiency character- 
ized symptoms low-back pain, dysmenorrhea, 
sterility, habitual abortions. Leanness may the 
result inadequate food intake; physical over- 
exertion, everyone knows from his own experi- 
ence that, being overtired, loses his appetite, 
probably due reduced secretion the gas- 
tric juice; mechanical obstruction the gastro- 
intestinal tract; diseases the gastro-intestinal 
tract, gastritis, peptic ulcer, colitis; acute and 
chronic infectious diseases malignancy advanced 
arteriosclerosis, from disturbed circulation 
the splanchnic area due impaired nutrition 
the cellular structure; endocrine disturbances, 
Graves’s disease, diabetes, Addison’s disease, 
Simmond’s pituitary cachexia; and mental dis- 
turbances. 

Fundamentally, the loss weight the result 
impaired balance between food intake and 
oxidation. Usually there reduction fat and 
protein, but the ratio the loss fat the loss 
protein may different. some cases only 
the fat deposits disappear, whereas the protein 
remains unchanged. The classical example lipo- 
dystrophia progressiva. diabetes and Simmond’s 
disease the loss protein preponderant. The 
daily experience proves that fattening with high-fat 
and high-protein diet very difficult, that carbo- 
hydrates are essential. The carbohydrate effect 
protein economizing, the specific dynamic action 
protein reduced. perfect insular organ 
essential have efficient carbohydrate intake, 
and increased activity the insular cells initiate 
better and faster assimilation carbohydrates. 
Insulin increases the craving the cells for sugar, 
the cells are able take more sugar out the 
blood and retain it. The result increased appe- 
tite. might presumed that cases primary 


* From the San Francisco Polyclinic and Postgraduate 
College. 
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anorexia status hypoplasticus the insular organ 
produces enough insulin prevent hypoglycemia, 
but not sufficient secure the normal rate re- 
sorption and assimilation the food. these 
cases insulin treatment the therapy choice. 


FUNCTIONS INSULIN 


The following functions may attributed 
insulin 

Acceleration glucose oxidation the 
tissues 


Increase the rate which glucose con- 
verted into glycogen the muscles other tissues 


Inhibition carbohydrate formation from 
noncarbohydrate sources; and 


Prevention ketone bodies formation. 


The initial dose units day, increased 
units daily until dose units has 
been reached. advisable give, frequently, 
orange juice and crackers between meals, especially 
late bed time, order not surprised 
hypoglycemic shock. 


SPECIAL INDICATIONS 


indication for application insulin the 


treatment pulmonary tuberculosis given 
change the stage undernutrition and lowered 
resistance. The complete loss appetite one 
the most dangerous symptoms tuberculosis. 
Unfortunately, have deal very often with 
marked hypersensitiveness against insulin. There- 
fore, start with small initial doses and alternate 
with glucose intravenously. Only chronic, inactive 
cases should selected prevent the danger 
hemoptysis. chronic, inactive cases which did 
not respond climato- and physiotherapy, 
marked improvement with insulin treatment has 
been reported. 


important progress the treatment 
catarrhal icterus and liver diseases the insulin 
therapy. The essential point the filling the 
liver cells with glycogen. The lack glycogen 
the first sign liver damage. the fasting animal 
the liver essential for the maintenance proper 
level glucose the blood. has been found 
that during fasting the concentration glucose 
the hepatic vein higher than the portal vein, 
indicating that the liver liberates glucose from its 
glycogen stores. Insulin inhibits the breakdown 
liver glycogen glucose. acute yellow atrophy, 
which considered advanced stage catar- 
jaundice, the treatment with insulin indi- 
cated. important know that the periacinous 
form and the cases with obstruction the papilla 
Vateri not respond insulin treatment, fact 
which valuable differential diagnosis. 

Since know that toxemias pregnancy are 
due alteration the liver cells, the theoretic 
basis for insulin administration given. Before 
interruption the pregnancy combined treat- 
ment insulin and glucose should tried. Any- 
way this treatment superior the application 
narcotics. The treatment with narcotics only 
symptomatic and produces finally damage 
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those organs which are already involved the 
pathology toxemias pregnancy. 

The action insulin regulate the carbo- 
hydrate metabolism important for the treatment 
the avitaminoses. There are reports cases 
beriberi the convulsive stage cured the re- 
peated injection insulin. Also pellagra mark- 
edly influenced insulin administration. both 
forms sprue excellent results insulin treat- 
ment are reported. 

The antagonistic action insulin regard 
adrenalin requires insulin treatment all cases 
hyperadrenalism. 

The amount insulin primarily not responsi- 
ble for the gravity the hypoglycemic shock, 
but the adrenalin formation which supposed 
regulate the lowering the blood sugar. The 
most striking result insulin administration 
nondiabetic patients leukocytosis with relative 
lymphocytosis. This due the action adre- 
nalin, which regulates way the sympathetico- 
adrenal system. Addison’s disease not 
find the leukocytosis after insulin injection unless 
treatment with cortex extract has been started. 
The hypoglycemia adrenal insufficiency due 
the deficient adrenal secretion and the conse- 
quently unopposed action insulin liberated 
response carbohydrate intake. 

Occasionally insulin medication indicated 
atony the stomach. Insulin produces hypo- 
glycemia, which stimulates the autonomic center. 
From there the vagus receives the impulse for the 
gastric motility. has been proved that the excito- 
secretory effect insulin medication missed, 
abundant glucose administration the hypo- 


glycemic effect inhibited. 
2000 Van Ness Avenue. 


HIPPOCRATES’ APHORISMS* 


Arcadia 


SEcTION Four (Continued) 


74. abscess forming joint 
Dissolves when copious urine flows, 
Both thick and white, some quartan 
fevers, 
clears with bleeding the nose. 


75. the urine 
Shows blood and pus, 
The kidney bladder 
ulcerous. 


76. When hair-like clots 
Are with urine cast, 
They are surely 
the kidneys passed. 


thick and turbid urine 
Bran-like particles appear, 
Inflammation the bladder 
One should well suspect and fear. 


*For other aphorisms, see CALIFORNIA AND WHSTERN 
MEDICINE, March 1940, page 125; April 1940, page 179; 


May 1940, page 231; July 1940, page 35; August 1940, 


page 85; September 1940, page 130; December 1940, page 272; 
January, 1941, page 27; February, 1941, page 82. 


| 


q 


March, 1941 


78. 


82. 


83. 


wn 


sudden spurt bloody urine 
One should entertain 

The thought that due rupture 
renal vein. 


Sandy sediment, 

urine shown, 
Clearly points 

bladder-stone. 


blood and clots are being passed urine, 
With hypogastric and perineal pain 

And strangury, the urinary tract 

the infected and diseased terrain. 


patient passes 
Blood, scales and pus 
heavy, smelling urine, 
His bladder’s ulcerous. 


tubercles the urethra 
Suppurate and break, 

often brings relief 

And ends distress and ache. 


When copious urine 
passed the sick, 
Alvine excreta 

Are scant and thick. 


SECTION 


spasm from taking 
Hellebore, 

Leads the way 

death’s door. 


muscle-spasm 
From wound, 
Sends the patient 
Underground. 


Spasm hiccup, following 

copious hemorrhage, 
Indicates that the disease 

Has reached dangerous stage. 


spasm hiccup 
After strong purge, 
oft sign 

stress and urge. 


drunkard who suddenly loses his speech 
apt die convulsed, unless 

fever comes, and recovers 

From the effects his excess. 


person seized with tetanus 
Dies mostly four days. 

survives this fatal date, 
Restored health stays. 


epilepsy has start 

puberty prior to, 

cure may come; but with later start, 
The fatal end may well ensue. 


Inflammation the pleura 

That does not seem mend 

Within the course fourteen days, 
empyema apt end. 


10. 


13. 


14. 


16. 


17. 


18. 


19. 


20. 


21. 
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The age, when phthisis 
Tends arrive, 

from eighteen 

thirty-five. 


the sick, surviving spell quinsy, 
The lungs become affected, 

They mostly die within 

not, the pleura-pus’s expected. 


phthisic’s sputum, when poured coals, 
Has heavy disagreeable smell 

And, the hair falls from his head, 

does his early death foretell. 


consumptive who loses 
The hair from his head, 
And has had diarrhea, 
Soon will dead. 


frothy blood 
Comes with cough, 
It’s the lungs 

That cast the stuff. 


mortal end quite presumptive. 


pleurisy followed empyema, 

And if, forty days, the sick well again, 
may escape the 

not, the phthisis-germs sweep the terrain. 


Heat used too much may cause 

The muscles weaken and nerve 
may induce faints, bleeding, dullness 
And premature demise. 


Cold may cause convulsions, 
Fever, chills, 

Gangrene and tetanus; 

times kills. 

Cold hostile the bones, 

teeth, nerves, brain, 
And the spinal marrow, 
While heat helps health gain. 


Parts that are frozen 
Should treated with heat, 
Unless one meets bleeding 


Cold causes pain without abscess 
contracts ulcers and hardens skin, 
Brings tetanus, convulsions 


Withal oft fever-chills are seen. 


sturdy youth, who has wound, 
seized with spasms summer heat, 
Heavy affusions cold water 

This peril often fully meet. 


heat brings out pus sore, 

This sore need not cause grief 

Heat thins and softens skin, checks pains and 
chills, 


Fits, tetanus and dullness the head. 


Heat helps heal the bone fractures, 


Frost-sores, gangrenes and wounds, 
And herpes the private parts 
While cold dangers and ill turns abounds. 


413 Longden Avenue. 


(To continued) 
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BEDSIDE MEDICINE FOR BEDSIDE DOCTORS 


An Open Forum for brief discussions of the workaday problems of the bedside doctor. 


DIET DEFICIENCIES 


SYMPTOMS AND DIAGNOSIS 


Dwicut M.D. (490 Post Street, 
San Francisco).— Conscientious physicians con- 
tinually are the lookout for vitamin deficiency 
states among patients who come them for medi- 
cal care. Lay persons, well physicians, have 
become vitamin-conscious recent years that 
there widespread knowledge the need man 
for these essential dietary substances, and the 
effects deficiency them the diet. Indeed, 
the concept that disease may due deficiency 
vitamins has been universally accepted that 
our clinical interest must now turn means 
recognizing and treating vitamin deficiency states, 
development them. 

The difficulties involved the recognition 
states marked deficiency vitamins and some 
cases moderate deficiency, including pellagra, 
peripheral neuritis alcoholism, scurvy, and beri- 
beri, are not great. However, recognition mild 
states vitamin deficiency may very difficult 
not impossible. This accounted for 
the fact that vitamin deficiency states usually are 
multiple, that the clinical symptoms they produce 
may very vague and indefinite, and that many 
the early symptoms are not characteristic 
these conditions alone, but accompany many other 
diseases. commenting these conditions, Minot 
states that sense fatigue lack energy, 
and mental irritability, mild anemia, 
simple disorders the digestive tract and symp- 
toms and signs referable faulty growth and 
the nervous, blood forming and reproductive sys- 
tems and the skin, have been considered early 
general symptoms nutritional deficiency. The 
reason for the very widespread character the 
early symptoms vitamin deficiency becomes clear 
when appreciated that the vitamins are essential 


for the normal function almost all tissues and 
organs. 


deficiency cannot made the basis the symp- 
toms and findings noted above. fact, little more 
than suspicion the condition can stimulated 
the presence them. The next logical steps 
establishing the diagnosis are search for symp- 
toms which are specifically those deficiency 
one more the vitamins, determine the 
character the previous diet the patient, 
demonstrate abnormalities physical examination 
which aid confirming the diagnosis and, finally, 
establish the diagnosis with the aid certain 
laboratory and other procedures which are diag- 
nostic value, well observe the response 
the patient therapy with single vitamin. 

126 


Vitamin Deficiency. 


The most readily appreciated symptoms vita- 
min deficiency have with changes the 
eyes and consist principally night blindness 
inability see clearly dusky light. This con- 
dition usually manifested difficulty inability 
the patient adapt his vision faint illumi- 
nation, although during the daytime bright 
light may see perfectly. Photophobia and con- 
junctival irritation, dryness blepharitis which 
cannot otherwise explained, may manifesta- 
tions deficiency vitamin The most common 
cutaneous manifestation vitamin deficiency 
red papular eruption resembling gooseflesh, and 
involving the skin the extensor surfaces the 
thighs and arms, and later the shoulders and 
other areas. 

Vitamin has been called the anti-infective 
vitamin, but has not been shown specific 
the prevention colds, influenza and such infec- 
tions. Hope that deficiency vitamin might 
responsible for the development stones 


the urinary tract man has not been adequately 
supported. 


The simplest method which the general prac- 
titioner may confirm his suspicion vitamin 
deficiency the therapeutic test. Administered 
patients suspected having vitamin deficiency, 
the symptoms signs should disappear within 
few days, least few weeks they are due 
deficiency the vitamin. There still much 
difference opinion the value the bio- 
photometer objective measure night blind- 
ness and vitamin deficiency. The theoretical 
value the method sound—the faults seem 
performed. Considerable revision will required 
before the most satisfactory method perform- 
ing the test established. 


Vitamin 


Deficiencies components the vitamin 
complex are almost always multiple, and symptoms 
which are found patient with deficiency this 
complex vary widely, depending which the 
components has been most deficient the diet. 

well known that deficiency vitamin 
thiamin, leads principally peripheral neuritis— 
so-called alcoholic and similar types peripheral 
neuritis. The early symptoms this condition 
are usually burning, numbness and weakness 
the feet legs, and occasionally the arms. 
Williams and Spies have called attention pro- 
dromal symptoms, such loss appetite, weight 
and strength, muscle cramps, diarrhea, abdominal 
pain, palpitation, edema, burning sensations 
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various parts the body, vertigo, irritability, dis- 
tractibility, apprehension, and forgetfulness. 
fact, many these patients have been described 
neurasthenic. The effect thiamin deficiency 
the circulation produce the clinical syn- 
drome beriberi heart. There group 
symptoms which characteristic this condition. 
fact, dyspnea and palpation exertion, tachy- 
cardia, and edema are the most commonly ob- 
served features. Lack appetite the outstand- 
ing gastro-intestinal manifestation this type 
deficiency. 

Deficiency nicotinic acid leads the develop- 
ment pellagra, although this substance appar- 
ently not the only pellagra-preventive factor. 
The early symptoms pellagra are extremely vari- 
able, and they may very vague and difficult 
recognize. The three D’s—diarrhea, dementia, and 
dermatitis—are the time-honored symptoms this 
disease, but the early stages some them may 
minimal absent. 

Riboflavin and Vitamin have only recently 
been demonstrated effective therapeutically 
man. Symptoms relieved administration 
riboflavin and, therefore, presumably due defi- 
ciency this substance, include cracking the 
corners the mouth and scaly, slightly greasy 
desquamation seborrheic appearance involving 
the nose, the ears malar prominences. The 
role vitamin less clear, but reported 
effective relieving nervousness, irritability, 
abdominal discomfort and weakness patients 
with pellagra. Whether other symptoms also may 
evidence deficiency vitamin not known 
present. 

The diagnosis states vitamin deficiency 
rests largely clinical grounds. Methods for 
establishing the vitamin B,, thiamin content 
the blood and urine, although widely reported have 
not yet reached the point being sufficiently 
accurate and satisfactory for routine clinical use. 
The same may said tests for the other com- 
ponents the complex. Consequently, the diag- 
nosis rests principally the occurrence the 
above-noted symptoms chronic alcoholic, 
patients who, for long periods time, have been 
limited diet (economic ne’er-do-wells, faddists, 
etc.) and the prompt relief the symptoms 
following administration effective doses the 
whole vitamin complex, which may supple- 


mented with thiamin, nicotinic acid, riboflavin 
vitamin 


Vitamin 


The usual manifestation deficiency vitamin 
scurvy, and the most characteristic symptoms 
are those associated with hemorrhagic phenomena. 
Fleeting pains the extremities commonly are 
early symptom the disease, are also such non- 
specific symptoms fatigue, loss weight and 
strength, anorexia, weakness, dizziness, nausea, 
dyspnea, easy bruising, and many others. Proba- 
bly the most common early manifestations this 
condition adults are 


BEDSIDE MEDICINE 127 


hemorrhages, swollen and bleeding gums, and pain- 
ful bones joints. unlikely that hemorrhagic 
phenomena associated with blood dyscrasias, with 
purpuric diseases other types and with gastro- 
intestinal and genito-urinary diseases, are due 
deficiency the vitamin even though the values 
for vitamin the plasma are less than the normal 
such cases. Persons most likely have defi- 
ciency this vitamin are those with long-standing 
infections, those who have been limited diets 
because gastro-intestinal other diseases, and 
those who are unable eat fresh foods. 


The diagnosis vitamin deficiency may 
established with the aid various objective lab- 
oratory procedures more readily than can that 
other types vitamin deficiency. the various 
methods the capillary resistance test the one most 
easily performed the physician’s office. How- 
ever, tests capillary fragility resistance are 
not specific for vitamin deficiency and may 
positive variety conditions. patient who 
presents symptoms and signs suggestive latent 
scurvy and who has positive capillary resistance 
test may strongly suspected having the dis- 
ease. However, further evidence needed sub- 
stantiate this suspicion. The simplest methods 
accomplishing this confirmation determine the 
values for vitamin the blood plasma the 
fasting patient. This test has the approximate value 
single determination the fasting blood sugar, 
normal values being 0.7 1.3 milligram per cent. 
The other simple method confirming the diag- 
nosis means therapeutic test. Doses 
vitamin the neighborhood 200 1000 
milligrams day mouth should produce rapid 
disappearance symptoms and return normal 
the capillary resistance test, vitamin defi- 
ciency has been present. 


Vitamin 


Deficiency vitamin rarely encountered 
adults and discussion will, therefore, 
omitted. 


Vitamin 

Vitamin has risen clinical interest because 
observations that deficiency this substance 
may related bleeding patients with jaundice 
and possibly with hemorrhagic disease the new- 
born. The outstanding symptom vitamin defi- 
ciency bleeding, but must emphasized that 
most types bleeding, such those blood 
dyscrasias, postoperative bleeding, and forth, 
are not due vitamin deficiency. 

The diagnosis vitamin deficiency present 
depends two factors addition the clinical 
phenomena bleeding. These factors are low 
value for prothrombin the blood and rapid 
therapeutic response following administration 
vitamin The determination the prothrombin 
value the blood may accomplished Quick’s 
Smith’s methods. These methods are 
tative rather than quantitative, give rough but satis- 
factory estimates which are clinical value, and 
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any good clinical laboratory should capable 
performing them. The dose vitamin 
used therapeutic test one two milligrams 
one several synthetic preparations having 
vitamin activity. These substances may ad- 
ministered orally parenterally, and the dose re- 
peated one two hourly intervals, for several 
doses Oral administration used princi- 
pally for those patients with hepatic diseases, with 
without jaundice, for whom operation contem- 
plated. Parenteral administration 
pally for those patients deeply jaundiced, who are 
poor risks, those who are bleeding first obser- 
vation, and those whom rapid therapeutic result 


desired. 
* * * 


TREATMENT 


San Francisco).—For California the treat- 
ment the frank deficiency diseases mostly 
matter academic interest, because our dietary 
contains sufficient amount the different vita- 
mins prevent them. When they appear 
usually because dieting, because chronic 
alcoholism, because chronic gastro-intestinal 
disease. the other hand, undoubtedly see 
many patients with vague complaints which are due 
dietary deficiency, borderline cases. Since there 
are simple precise laboratory tests which dis- 
tinguish the borderline from the normal cases, 
worth while over the dietary history 
these cases some detail, for this may reveal in- 
sufficient intake vitamin-containing food. Even 
when the dietary history reveals such lack 
cannot sure that greater intake will not relieve 
the symptoms, for there considerable individual 
variation the vitamin requirement. 

this brief outline the treatment the defi- 
ciency diseases should like emphasize (1) the 
treatment these frequently encountered border- 
line cases instead the rarer though more inter- 
esting and more easily diagnosed frank deficiency 
diseases and (2) that protective food the best 
basis for all vitamin therapy, particularly the 
borderline cases, though often well reinforce 
with vitamin concentrates. connection with 
this second point, should like suggest that our 
knowledge the vitamins probably far from 
complete the next twenty years research this 
field may well show that what the biochemist calls 
“protective” foods contain many substances not 
now listed vitamins, but none the less necessary 
for healthy functioning human tissues. 


The borderline cases that have seen have 
presented symptoms the gastro-intestinal tract 
(indigestion the muscles and joints (aches and 
pains), the circulatory system, the nervous 
system (restlessness, sleeplessness, twitching, etc.), 

When the symptoms involve the digestive tract 
and ulceration diarrhea present, one has 
remember that high vitamin diet made con- 
tain large amounts vegetables, salads, fruits and 
citrus fruit juices, and that their cellulose content 
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may make these foods mechanically unsuitable. 
such case the following liquid diet may given: 
ounces certified milk, ounces per cent 


cream, raw egg, every two hours from 


ounces orange juice, every two hours from 


ounce wheat germ yeast three times 
daily. 

The vitamin content this diet approximately 
follows: 


20,180 international units. 
B,, 1,453 international units. 
3,500 international units. 
1,160 Sherman-Bourquin units. 


the symptoms are ameliorated disappear, 
one may change more acceptable, higher residue 
diet substituting meat for some the eggs, and 
gradually adding vegetables (puréed first) and 
fruits (cooked first). 


But the large majority food deficiency cases 
with symptoms indigestion where definite or- 
ganic psychic disease can ruled out, can 
successfully treated the immediate institution 
the following high-vitamin diet 

Glass orange juice, eggs, pat butter, 


serving fresh fruit, glass certified milk, ounce 
wheat germ (which can easily taken cereal). 


Luncheon: Salad one-third head lettuce, any raw 
fruit vegetable and any dressing, freshly cooked vege- 
tables, glass certified milk, serving fresh fruit, 
glass orange juice, pat butter, ounce wheat 
germ. 


Dinner: One serving meat, salad and two vegetables 
noon, pats butter, glass certified milk, 
serving fresh fruit, glass orange juice, ounce 
wheat germ. 


The vitamin content this diet follows: 
16,606 international units. 

1,655 international units. 

6,458 international units. 

793 Sherman-Bourquin units. 


Most these patients are accustomed eat 
good deal bread, cereal, sugar. withdraw 
all the beginning first, because the patient 
gets hungrier, eats the protective foods with greater 
avidity and greater quantity, and does better 
clinically without the concentrated carbohydrate 
foods like starch and sugar, and, second, because 
has been shown that these foods require rela- 
tively large amount vitamin for their proper 
utilization. 

When symptoms have completely disappeared, 
often possible younger patients particu- 
larly allow small amounts concentrated carbo- 
hydrates the form potato, whole-wheat bread, 
sugar. But when the patient middle-aged 
older, generally does better permanently 
abstains from these foods. has seemed 
that after the patient has once developed this type 
borderline deficiency disease, never again 
able use concentrated carbohydrate food liberally. 

the treatment the outspoken deficiency dis- 
eases, one may give the high vitamin diet already 
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outlined and reinforce when necessary with vita- 
min concentrates synthetic vitamins. 


Vitamin Deficiency. 


The diet suggested will provide over 16,000 
international units vitamin which more 
than the supposed daily optimum from 6,000 
10,000 units. But this diet may supplemented, 
desired, cod-liver halibut-liver oil 
amounts sufficient make total intake 
25,000 units daily. Toxic effects have been de- 
scribed animals from overdosage with fish-liver 
oils. not yet determined whether the use 
the biophotometer reliable index sub- 
clinical vitamin deficiency, and whether its use 
should govern dosage with vitamin 


Vitamin Deficiency. 


The polyneuritis due vitamin deficiency 
may relieved from few weeks months, 
depending the amount nerve degeneration. 
The high-vitamin diet and wheat germ may 
thiamin chlorid given daily for few days, but the 
expense connected with its prolonged administra- 
tion prohibitive. 

cases beriberi heart one the high-vitamin 
diets may given outlined modified cir- 
cumstances require. addition, milli- 
grams thiamin chlorid may injected intraven- 
ously intramuscularly. The rapid disappearance 
the extensive edema and cardiac enlargement as- 
sociated with true beriberi heart are almost miracu- 
lous. The usual cardiac drugs not seem 
effective beriberi heart. 


Pellagra. 


This disease has been shown connected 
with deficiency one the factors the com- 
plex known nicotinic acid. California 
usually seen alcoholics and presents its charac- 
teristic features the typical dermatitis and stomat- 
itis. The dementia and diarrhea are rarely seen 
here. The latter, existing, may present special 
difficulties treatment because tends pre- 
vent proper absorption food and vitamins. The 
bland high-vitamin diet with wheat germ already 
given one suitable for cases this nature. 
should supplemented nicotinic acid daily 
doses 500 1,000 milligrams. addition, thi- 
dilute liver extract doses cubic centi- 
meters daily may given for few days. The 
response treatment usually prompt. 


Vitamin deficiency. 


diet containing even quite small amounts 
fresh fruits and vegetables seems adequate pre- 
vent scurvy. When occurs the high-vitamin diet 
should instituted and, extensive hemorrhage 
present, reinforced with synthetic crystalline 
intravenously. 
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Vitamin Deficiency. 


Rickets may prevented and cured seeing 
that the infant has sufficient dietary calcium, phos- 
phorus, and vitamin The first two are provided 
proper intake milk. The latter, vitamin 
usually added the form cod-liver oil 
viosterol, but may provided irradiating the 
skin. For prevention the dose cod-liver oil two 
teaspoonfuls daily, viosterol five drops daily. 
For treatment daily dose twenty drops 
viosterol suitable. Complete recovery some- 
times delayed for long six months. 


* * * 
RELATION COLITIS 


Joun Barrow, (1930 Wilshire Boule- 
vard, Los Angeles).— Investigation the dis- 
orders the thyroid gland 1914 led McCarri- 
into his studies “deficiency disease.” His 
culminating work was published memorable 
volume 1921, and since his book was written 
much has been learned about the nature and impor- 
tance vitamins. Nevertheless, points the way 
substantial understanding the etiology 
diseases developing dietary deficiencies. Upon 
such foundation rests the etiologic structure 
the general term The above approach 
once rules out many those colon states due 
known infections, injuries, and abuses. once 
face the problem chronic colitis related 
vitamin, endocrine, nutritional background. 

The deficiency feeding experiments were carried 
chiefly with pigeons, monkeys, and guinea pigs. 
The dietaries consisted autoclaved rice and other 
autoclaved foods with butter. One McCarrison’s 
early conclusions will add brevity and clarity 
this 

More perfect balance the food, with respect pro- 
teins, carbohydrates and fats, delayed markedly the onset 
symptoms, whereas disproportionate richness the 
food carbohydrates and fats hastened it. Indeed, 
the food balanced with due regard the biological 
value the proteins, carbohydrates, fats, and salts, 
hardly conceivable that deficiency disease could arise out- 
side the laboratory. 


pass the development polyneuritis the 
animals and note the ready attack infection. 
was noted that monkeys deficient food developed 
dysentery, and often exhibited active Ameba histo- 
lytica their stools. The well-fed control animals 
did not have dysentery, although cysts the Ameba 
histolytica were often present. Anemia and as- 
thenia came along with the disordered function 
the nerve cells. The symptomatic effects die- 
tary wholly devoid vitamins, deficient suit- 
able proteins, fats, and salts, and excessively rich 
starches, were loss appetite, diarrhea, anemia, 
loss weight, low temperature, slow respiration, 
general depression bodily health, marked tend- 
ency hydropericardium, evidence edema, mal- 
nutrition, and nervous disorders. 

The morbid anatomy, apart from generalized 
atrophy, showed: enlargement the adrenals, 


1 Studies in Deficiency Disease, by Robert McCarrison. 
Oxford Medical Publications. 1921. 


q 
4 


130 CALIFORNIA AND WESTERN MEDICINE 


band edema replacing the band fat 
the auriculoventricular junction, and pronounced 
changes the pancreas. There was decrease 
the size the thymus, testicles, spleen, ovary, pan- 
creas, heart, thyroid, liver, stomach, kidneys, pitui- 
tary and intestines. 

“The histopathology found these deficiency 
cases makes clear the connection wish estab- 
lish later. per cent, the following changes 
were noted: congestion and hemorrhage about the 
muscularis mucosae and glandular crypts Lieber 
Kuhn, penetrating down and rupturing the longi- 
tudinal muscular fibers. There was degeneration 
the myenteric plexus Auerbach; atrophy 
disappearance the villi; atrophy the glandular 
disappearance the lymphoid cells; more 
fibroblasts increased leukocytes bacterial invasion 
and necrotic changes. The mucous membrane may 
destroyed, and the changes the bowel 
pronounced, render recovery impossible.” 


What more perfect setting could produced 
for the engrafting the perplexing entity idio- 
pathic, ulcerative colitis, much the colitides 
today, baffling their etiology. But how are 
find such setting vitamin deficiency 
for our nonexperimental colitis human 
The answer not hard. The patient seized with 
attack the all too common bacillary dysentery, 
amebic dysentery, other acute infections pro- 
ducing marked and rather prolonged symptoms. 
once the dietary reduced liquids practically 
devoid all vitamins, and certainly greatly de- 
ficient minerals and calories. There bal- 
ance proteins the body economy. The diet 
essentially mass autoclaved carbohydrates and 
emasculated fats. This deficiency diet, account 
symptoms, maintained for days, weeks, and 
even months. The vegetables and colored fruits 
(vitamin are not tolerated. Germinal grains, 
yeast, nuts, dried fruits, liver, etc. (vitamin B), 
increase the dysentery Fruit juices, 
fresh fruits, raw cabbage, etc. (vitamin C), are out 
the question, because the patient already glued 
the commode. Vitamin seldom ever ade- 
quately supplied even the usual well-balanced 
diet. Egg-yolks, butter, and beef liver can hardly 
taken sufficient quantity one who has 
normal appetite; not mention the patient who 
has practically distaste now for all food. Vita- 
min can usually dispensed with for most colitis 
patients. Vitamin for coagulation, greatly 
needed, but few dysenteric deficiency patients can 
expected consume alfalfa-leaf meal, hog liver, 
hempseed, cabbage, spinach, tomatoes 
Obviously the patient soon suffer not only 
from his initial infection, but also from inanition, 
avitaminosis, lack and loss minerals and toxic 
absorption added. 


The tendency ready relapse bears evidence 
deficient repair, some instances never ap- 
proach the normal structure again, but always 
sensitive old and new factors destruction. 
vicious circle established the excretory 
function the colon and its continual need for 
nutrition. Injury lurks the rough food bulk, 
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and the irritating excretions the stomach, 
liver, pancreas, and bowels, well toxins, 
chemicals, and infectious organisms. Harsh treat- 
ment, often instituted, becomes perennial etio- 
logic factor. Voluminous colonic flushings, with 
irritating substances, make the condition worse. 
Likewise, strenuous courses drugs often more 
harm than good. return health retrace 


the steps injury and let new step trodden 
harshly. 


Phenobarbital Should Given First Small Doses, 
Physicians Warn.—Because the potential danger 
phenobarbital medication, Doctors Daniel Sexton, 
George Pike, and Arthur Nielson St. Louis declare 
The Journal the American Medical Association for 
February 22: “It would seem advisable administer the 
drug first small doses, increasing the dosage gradually 
until the patient’s tolerance established. 


“Withdrawal the drug the first appearance the 
rash the safest procedure. Even then severe consti- 
tutional (bodily) reaction may occur, but for the most part 
fatal outcome will averted. The tolerance pheno- 
barbital depends individual susceptibility.” 


The authors say they are presenting their report 
fatal case because the few autopsy records available 
this subject. The poisonous effects phenobarbital 
for the most part are limited skin eruption which sub- 
sides soon after the withdrawal the drug, they state. 
occasional case severe reaction the body 
whole occurs which exfoliative dermatitis (inflammation 
the skin with shedding patches) one the mani- 
festations. 


Bronchopneumonia has been reported the majority 
autopsy studies, but otherwise the conditions found are 
inconstant. 


The authors’ patient was 39-year-old man who was 
admitted the hospital with complaints stomach pain 
and vomiting three months’ duration. had had in- 
digestion with belching and pain after meals for many 
years varying degrees severity, but this became 
severe the two weeks prior entrance the hospital 
that retained practically food. stated that had 
not taken any medication drugs before entrance. 


diagnosis peptic ulcer (an ulcer the mucous 
membrane the stomach first portion the small 
intestine) was made. Because vomiting, phenobarbital 
solution was given beneath the skin three times daily, 
and atropin sulfate was also given. The patient did very 
well this regimen. the eighth hospital day, soluble 
phenobarbital and atropin were omitted and regular pheno- 
barbital was given three times day mouth. 


Improvement continued until the twelfth hospital day, 
when the patient complained feeling general dis- 
comfort and the previously normal temperature rose 
103 degrees Fahrenheit. this time had specific 
complaints and eruption. the following morning 
the temperature was 104 degrees Fahrenheit and the pa- 
tient complained sore throat and difficulty swallow- 
ing. The skin was covered with generalized eruption, 
consisting red spotted lesions. 


Phenobarbital was immediately discontinued. However, 
within twenty-four hours the lesions the skin progressed 
rapidly that many places they merged and involved 
large areas the skin, which soon began shed. The 
patient was semiconscious until his death three days after 
the appearance the eruption. Postmortem examination 
revealed involvement the lobes the lungs. 
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CALIFORNIA MEDICAL 


INDEX 


Annual Conference: State Association Officers and 
County Society Secretaries. 
California Committee Medical Preparedness. 
Committee Public Policy and Legislation. 
Committee Postgraduate Activities. 
Committee Public Health Education. 
Scientific Work. 
Health and Public Instruction. 
County Societies: 
Changes Membership. 
Memoriam. 
10. Woman’s 
11. California Physicians’ Service. 
12. California Tuberculosis Association. 


ANNUAL CONFERENCE: STATE 
ASSOCIATION OFFICERS AND 
COUNTY SOCIETY SECRETARIES 


Saturday, February 22, the Empire and French 
rooms the Sir Francis Drake Hotel San Francisco, 
all-day conference officers and members the stand- 
ing committees the California Medical Association with 


secretaries component county medical societies, was 
held. 


Members standing committees held informal confer- 
ences from the hour ten o’clock, Dr. 
Harry Wilson Los Angeles, president the Cali- 
fornia Medical Association, called the conference order. 
Following President Wilson’s introductory remarks, Dr. 
Ray Lyman Wilbur, president Stanford University, was 
called on. Doctor Wilbur briefly outlined some present- 
day activities, indicating lines along which practice 
medicine was perhaps working out new course. 

The reports and discussions were replete with informa- 
tive and important data which the county society secretaries 
who were present will communicate their respective 
constituencies. 

Among major thoughts that were emphasized could 
mentioned the 

President Wilbur’s emphasis the necessity recog- 
nizing the importance the medical profession being 
prepared, and anticipating some the demands which 
will doubt made upon governmental and other 
bodies. 


: y For complete roster of officers, see advertising pages 
2, 4, and 6 


Chairman the California Committee Medical Pre- 
paredness Gilman’s presentation the present status and 
future indications concerning medical preparedness, 
which the views expressed him were emphasized 
Dr. Charles Dukes, member the National Committee 
Medical Preparedness, and the military representatives 
who spoke associated subjects. 


The report Albert Larsen, Medical Director 
California Physicians’ Service, which the progress thus 
far made was outlined and the hopes future progress 
connection with enabling legislation and other matters, 
were indicated. 

Dr. Frank report Chairman the 
Committee Public Health Education (special assess- 
ment committee) which the work thus far accomplished 
and future plans were discussed. 

The detailed report the California Medical Associ- 
ation Committee Public Policy and Legislation made 
Chairman Dwight Murray, and the comments 
thereon Mr. Ben Read, Executive Secretary the 
Public Health League California. 

The Basic Science report made the Chairman the 
Committee Public Relations Dr. Donald Cass. 

Luncheon was served during the noon hour. the after- 
noon session, excellent progress reports were made be- 
half the State Board Public Health Charles 
Smith Stanford, and for the California State Board 
Medical Examiners Secretary Charles Pinkham. 

Following the above, reports were made the chairmen 
the standing committees the California Medical As- 
sociation. Other reports were Dr. Elbridge Best for 
the delegates the California Medical Association, and 
Dr. Axcel Anderson for the Special Committee 
Relief Needy Members. 

The attendance was excellent and all agreed that the 
session measured those previous years. 

REGISTRATIONS FOR FIFTH ANNUAL CONFERENCE, 
FEBRUARY 22, 1941 

L. A. Alesen, Los Angeles 

A. E. Anderson, Fresno 

H. E. Henderson, Santa Barbara 

E. Vincent Askey, Los Angeles 

John V. Barrow, Los Angeles 

Elbridge J. Best, San Francisco 

E. M. Bingham, San Luis Obispo 

Lewis T. Bullock, Los Angeles 

Merritt C. Canfield, El Centro 

Donald Cass, Los Angeles 

Carl W. Clark, San Rafael 

F. E. Clough, San Bernardino 

Cc. Glenn Curtis, Brea 

Edward B. Dewey, San Marino 

Anthony B. Diepenbrock, San Francisco 

Cc. A. Dukes, Oakland 

Cc. L. Emmons, Ontario 

Edward N. Ewer, Berkeley 

Thomas E. Farthing, San Mateo 

Leon P. Fox, San Jose 

Hoyt R. Gant, Modesto 

Otto L. Gericke, Talmage 

P. K. Gilman, San Francisco 

John H. Graves, San Francisco 

John W. Green, Vallejo 

O. D. Hamlin, Oakland 

R. K. Harker, Oxnard 

V. W. Hart, Yreka 

Howard Hassard, San Francisco 

Leonard W. Hines, Santa Rosa 
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John Hunton, San Francisco 

F. Burton Jones, Vallejo 

Hobart M. Kelly, Riverside 
George H. Kress, San Francisco 
A. E. Larsen, San Francisco 
Sophie M. Loven, Bakersfield 
Frank A. MacDonald, Sacramento 
R. D. Mace, Salinas 

Makinson, Oakland 

Sam McClendon, San Diego 
Curtis H. McDonnell, Sacramento 
Delbert H. McNamara, Santa Barbara 
William R. Molony, Los Angeles 
Dwight Murray, Napa 

Willard H. Newman, San Diego 

J. Norman O'Neill, Los Angeles 
Louis A. Packard, Bakersfield 
Hartley F. Peart, San Francisco 
Robert A. Peers, Colfax 

Otto H. Pflueger, San Francisco 
C. B. Pinkham, San Francisco 
Dewey R. Powell, Stockton 

F. G. Powell, Visalia 

Ben R. Read, San Francisco 

J. Marion Read, San Francisco 
Edward Reed, Oakland 
Wilfred T. Robbins, Davis 

Harry S. Rogers, Petaluma 
Lieutenant-Colonel John H. Schaefer, San Francisco 
L. E. Smith, Hollister 

Cc. E. Smith, San Francisco 

Lionel W. Sorenson, Corcoran 
Leon M. Swift, Marysville 
Fletcher B. Taylor, Oakland 

Milo K. Tedstrom, Santa Ana 
Bert Thomas, Sacramento 

F. E. Toomey, San Diego 

W.J. Van Den Berg, Sacramento 
Arthur E. Varden, San Bernardino 
G. W. Walker, Fresno 

E. Richmond Ware, Los Angeles 
Ray Lyman Wilbur, San Francisco 
Dwight L. Wilbur, San Francisco 
Harry H. Wilson, Los Angeles 
Mast Wolfson, Monterey 

Joseph S. Woolford, Eureka 

J. E. Young, Fresno 


Program follows: 


MORNING SESSION 
President Harry H. Wilson, Los Angeles, presiding 
10: 


700 a. m.—Introductory Remarks, by President Harry H. 
Wilson. 


10 a. m.—California Medical Association Committee on 
Public Relations. 
Progress Reports and Talks on Basic Science Initiative: 
Donald Cass, Committee Chairman. 
Dwight L. Wilbur, Chairman of Subcommittee on 
Basic Science Law. 
E. Sloman, D. D. S., Representing the California State 
Dental Association. 
Questions Invited. 


10:25 a. m.—Committee on Public Health Education. 
(House of Delegates Committee: Special Assessment 
1939.) 
Progress Reports and Talks: 
Frank R. Makinson, Committee Chairman. 
Philip K. Gilman, Committee Secretary. 
Questions Invited. 
10:45 a. m.—California Physicians’ Service. 
Progress Reports and Talks: 
Ray Lyman Wilbur, President, Board Trustees. 
Alson R. Kilgore, Secretary. 
Albert E. Larsen, Medical Director. 
Questions Invited. 
11:00 a. m.—Medical Preparedness. 
Reports by: 
Philip K. Gilman, Chairman of the California Commit- 
tee Medical Preparedness. 
Charles A. Dukes, Member of Committee on Medical 
Preparedness of the American Medical Association. 
Informal Addresses: 
Lieutenant-Colonel John H. Schaefer, M. C., United 
States Army. 
Captain Edward U. Read, M. C., United States Navy. 
Lieutenant-Colonel Bert S. Thomas, California Na- 
tional Guard. 
Questions Invited. 
12:00 m.—California Medical Association Committee on 
Public Policy and Legislation. 
Progress Reports and Talks: 
Dwight H. Murray, Chairman. 
Junius B. Harris, Chairman Advisory Committee. 


10: 


Vol. 54, No. 


Mr. Ben Read, Executive Secretary, Public 
League of California. 
Questions Invited. 


Health 


AFTERNOON CONFERENCE 


2:00 m.—Report the California Medical Association 
Council, Philip K. Gilman, Chairman. 
2:15 p. m.—Reports from California State Boards: 
California State Board of Medical Examiners, Dr. 
Charles B. Pinkham, Secretary. 
California State Board of Public Health, Dr. Charles 
E. Smith, Member. 
2:45 p.m.—Reports by California Medical Association 
Standing and Special Committees: 
(Five-minute progress reports.) 
Committee on Associated Societies and Technical Groups 
—John V. Barrow, Chairman. 
Committee on Health and Public Instruction—Roy E. 
Thomas, Chairman. 
Committee on History and Obituaries—Frank R. Makin- 
son, Chairman. 
Committee on Hospitals, Dispensaries and Clinics— 
Norman Chairman. 
Committee on Industrial Practice—Donald Cass, Chair- 


man. 

Committee on Medical Defense—George G. Reinle, 
Chairman. 

Committee on Medical Economics—John H. Graves, 
Chairman. 


Committee on Medical Education and Medical Institu- 
tions—Loren R. Chandler, Chairman. 

Committee on Membership and Organization-—George 
Maner, Chairman. 

Committee on Postgraduate Activities—Dwight L. Wil- 
bur, Chairman. 

Committee on Scientific Work (annual session)—George 
H. Kress, Chairman. 

Committee on Publications—Francis E. Toomey, Chair- 
man. 


Cancer Commission—Charles Dukes, Chairman. 
Other Activities: 

House of Delegates—(American Medical Association 
and California Medical Association). Comments by 
Lowell S. Goin, Speaker California Medical Associa- 
tion House of Delegates; and by American Medical 
Association Delegates (Elbridge J. Best, Lyell C. 
Kinney, Edward N. Ewer, Edward M. Pallette, Robert 


A. Peers, William R. Molony, Sr.; Lowell S. Goin, and 
Henry S. Rogers). 


Reports of Special Committees: 


On Needy Members—Axcel E. Anderson, Chairman. 
On Permanent Endowment—Robert A. Peers, Chair- 
man, 


Question-Box Hour: “The Good of the Association.” 


(If time permits, and until adjournment hour is reached, 
the remainder of the afternoon session will be given 
over to questions on matters pertinent to ‘‘The Good 
of the Association.’’ Questions should be submitted 
in writing. In rising to speak, please give name and 
official position. ) 


CALIFORNIA COMMITTEE 
MEDICAL 


California has now passed the per cent mark com- 
pletion American Medical Association Medical Pre- 
paredness blanks, the most recent mailing having produced 
response from about six hundred physicians. There are 
still about one thousand doctors the state who have not 
forwarded their completed blanks the American Medical 
Association the California Medical Association cen- 
tral office, where the blanks are now being handled. 


The American Medical Association has completed ar- 
rangements with United States Army officials for the tabu- 
lation essential data these blanks for use case 


+ Philip K. Gilman, M. D., 2000 Van Ness Avenue, San 
Francisco, is chairman of the California Committee on 
Medical Preparedness. Charles A. Dukes, M. D., 426 Seven- 
teenth Street, Oakland, is a member of the American 
Medical Association Committee on Medical Preparedness. 
Roster of county chairmen on Medical Preparedness ap- 
peared in CALIFORNIA AND WESTERN MEDICINE, August, 1940, 
on page 86. 
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emergency. is, therefore, doubly important now that 
all possible blanks completed and filed. 

The most recent conference between American Medical 
Association and Army representatives resulted the draft- 
ing additional Army plans for building the medical 
staff accommodate the augmented enlisted and drafted 
forces. The Army, under these plans, will broaden its 
base acceptability doctors beyond the present re- 
stricted limits; this broadening will probably make Army 
commissions available many California physicians who 
already have volunteered their services only learn that 


they were ineligible for Army commissions under existing 
regulations. 


Letter from the Chief the Medical Division 
the Selective Service Department the 
State California 


(copy) 


GovERNOR 
STATE CALIFORNIA 
SELECTIVE SERVICE 


Plaza Building, Sacramento, 
February 14, 1941. 
Dr. George Kress, 
Secretary-Editor, 
California Medical Association, 
450 Sutter Street, 
San Francisco, California. 
Dear Sir: 


have again directly contacted the presidents and 
secretaries all the component societies your mother 
organization. wish take few minutes off this 
time tell you just how satisfactorily the system 
medical personnel supply working throughout the State. 
every instance but one, have found that the societies 
were position rapidly recommend necessary 
examining physicians. splendid example this the 
work being done the Bay area the San Francisco 
Medical Society. The demand there for awhile was con- 
siderable, but instance were unable immediately 
expand our panel through their efforts. 

Our reason for circularizing the component societies 
the present time was the single instance which spoke 
above. found that one society had not yet pre- 
pared panel physicians for activity with the local 
boards, and, the letter explains, was written with the 
thought making certain that the profession throughout 
the State ready for this five-year program. attach 
copy this letter, together with the previous one 
December, 1940. want you know that the work 
demanded these doctors hard; that the policy 
this headquarters spread this work out thin possi- 
ble that doctor burdened with task beyond his 
capacity, nor beyond what ordinarily could expect. 

just wish that you gentlemen could spend little time 
our State Headquarters and see the excellent work 
which being accomplished throughout the State mem- 
bers your society. True enough, were disappointed 
some degree with our results our second induction 
call, but believe that this still was due the fact that 
the doctors were not yet fully read into the regulations 
and, better still, did not realize the exact interpretations 
that were going given many the regulations. 

Possibly bit overenthusiastic the present time, 
but from the responses have had since the second in- 
duction call, sure that the excellent work being re- 
viewed here will show results. Please accept our most 
sincere thanks for the codperation have had from the 
organized profession, and may ask you, some manner, 
spread this thanks. 
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May also ask you for any criticisms you might have 
upon any the organization medical effort the 
Selective Service. have had many individual con- 
structive criticisms presented us, and instances where 
they have not conflicted directly with the regulations, 
have been able improve our activities using them. 
know that you, society, must have discussed many 
phases this work, and know that you must have ideas 
which will help us. all need help produce the team 
which going insure our national security. Please 
free with your communications. 

Mittelstaedt, 
State Director Selective Service. 
(Signed) Bert Thomas, 
Lieutenant-Colonel, Medical Corps, 
Chief, Medical Division 


* * * 


Examinations for Appointments the Medical 
Corps the United States Navy 


The Surgeon-General the Navy, Rear Admiral Ross 
McIntire (M. C), N., announced the next exami- 
nation for appointments commissioned officers the 
Medical Department the Navy will held all 
the larger naval hospitals and the Naval Medical Center, 
Washington, C., May inclusive, 1941. 
Applicants for appointment assistant surgeon, effective 
approximately two months from date examinations, 
may now request authorization appear for examination. 
Requests for such authorization should reach this bureau 
prior April 21, 1941. 

Applicants for appointment assistant surgeon are re- 
quired citizens the United States between the 
ages twenty-one and thirty-one, graduates Class “A” 
medical schools, have had least one year intern train- 
ing hospital accredited for intern training the 
Council Medical Education and Hospitals the Ameri- 
can Medical Association, and meet the physical and 
other requirements for appointment. 

The Medical Corps the Navy being increased 
strength proportionate with the expanding Navy and 
Marine Corps. Service for medical officers active pro- 
fessionally and attractive assignments sea, shore 
duty, and foreign shore stations. the normal rotation 
assignments every practicable consideration given the 
officer’s preference for the type duty desires. The 
Naval Medical School the Naval Medical Center, Wash- 
ington, C., offers course postgraduate instruction 
and instruction those branches medicine which apply 
particularly naval service. Under normal conditions 
newly appointed officers are assigned this course upon 
their entry into the service during their first few years 
naval service. 

Naval medical officers are encouraged develop spe- 
cialty after they have completed their first cruise sea. 
Shortly before completion his sea duty, the Navy doctor 
may request special training the Medical Department 
specialty which interested. Such requests are acted 
upon special board the Bureau Medicine and 
Surgery and, approved, the Navy doctor sent 
hospital for training and experience that specialty for 
one year. Upon completion this training, assigned 
postgraduate instruction one the many medical 
centers the United States for period one year 
that type duty. Some the specialties which qualifi- 
cations may obtained are: surgery, otolaryn- 
gology, laboratory; x-ray; pathology; public health; 
psychiatry deep-sea diving aviation medicine (flight sur- 
gery) gas warfare; and tropical medicine. Several officers 
have been trained research particularly applying prob- 
lems arising submarine and aviation activities. 
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The naval service affords excellent opportunities for 
professional advancement. Medical officers receive the 
same pay and allowances other officers the Navy 
corresponding ranks and the equivalent amount service. 

circular information for applicants for appoint- 
ment medical officers the Navy, containing full infor- 
mation regarding physical requirements, professional ex- 
aminations, rates pay, and promotion and retirement 
data may obtained addressing the Bureau Medi- 
cine and Surgery, Navy Department, Washington, 


* * * 


Army Commissions Available 


December 19, the Adjutant General the United 
States Army issued all corps area and department com- 
manders the following instructions 

“1. The Surgeon-General and corps area and depart- 
ment commanders are authorized recommend for ap- 
pointment sufficient applicants fill any vacancies existing 
occurring under the approved peacetime procurement 
objective for reserve officers the Medical Department 
Reserve. 

“2. All appointments under this authority will made 
the lowest grade the section which commission 
sought, and appointments will limited those who meet 
the requirements 140-5 and 140-33. 

“3. Each application must accompanied written 
statement the applicant that does not come within 
the category those entitled resign under the pro- 
visions Section (c), Public Resolution 96, Seventy- 
sixth Congress, that will not exercise such rights 
ordered active duty. 

“4. Current War Department instructions governing ap- 
pointment ‘affiliated’ medical units continue unchanged.” 

According The Journal the American Medical 
Association: 

“The intent these instructions enable the Surgeon- 
General the Army commission the Medical Re- 
serve Corps young men who now hold positions interns 
residents or, indeed, any other medical positions 
importance, and then determine suitable study whether 
not their call active service may deferred until 
the completion their internship residency, until 
their service needed. The significant instruction that 
under which the applicant agrees that will not come 
within the category those entitled resign, and that 
will not exercise the right resign ordered active 
duty.” 


News items related Medical Preparedness follow: 


Wilbur Urges United States Help Train Medical Men 
Doctors, Dentists for Nation’s Military, Civilian People 
Must Be Experts, Asserts Educator 
Chicago, February (AP).—Dr. Ray Lyman Wilbur, 
president Leland Stanford University and education 
chairman the American Medical Association, asked the 
Government today to help physicians and dentists maintain 
the highest professional standards in coping with public 
health problems growing out of the national preparedness 

program. 

“There must cheap procedures which men 
poor training acquire control over the lives our soldiers 
or of our citizens,’ Doctor Wilbur told the first congress 
on dental education and licensure conducted by the coun- 
cil on dental education of the American Dental Association. 

New needs for health services, he asserted in his prepared 
speech, must not be permitted to lower medical and dental 
standards speeding training and licensure. 

“There is no quick way,’’ he continued, ‘‘to make a good 
physician good dentist. There element time 
all education that cannot escaped. 

“Individuals must grow in their mental preparation. 
They require multiple exposure to all sorts of information, 
to a variety of individuals and in the case of medicine and 
dentistry to various manifestations of disease.’’ 

The responsibility for safeguarding standards in a time 
of emergency, Doctor Wilbur said, rests equally with the 
Government and the profession.—San Francisco Examiner, 
February 16, 1941. 
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Army Nears Million 

Washington, February 18.—Within the next two weeks 
the United States will have an army one million strong— 
the mightiest since post-World War days and only 400,000 
shy the goal set for June 1—War Department officials 
said tonight. 

This rapidly expanding force includes regulars, draftees, 
National Guardsmen, and reservists called to active duty. 

Officials said the War Department now has begun to hit 
its stride in army inductions “after a slow start largely 
because of delays in cantonment construction.” 

They pointed out that the army, which consisted of only 
260,949 last June 30, had grown force 778,000 officers 
and men by February 7. This figure includes 150,000 to 
180,000 draftees, and their number probably will be swelled 
to 260,000 by the end of this month, officials said. 

They estimated that by March 1, or shortly thereafter, 
the army strength will be 939,000 men and 63,000 officers, 
or a total of 1,002,000. (The World War peak was more 
than 4,000,000 men.) A breakdown of these estimates 
showed that on that approximate date there will be 454,000 
regulars, 260,000 draftees, 225,000 militiamen and 14,000 
regular, 17,000 National Guard, and 32,000 active reserve 
officers under arms. 

Officials said least 200,000 more draftees will in- 
ducted during March, bringing the total number of trainees 
to 460,000 and leaving less than 340,000 more to be brought 
in during April and May to round out an army of 1,400,000 
by June 1. 

Original plans were to call 800,000 selectees, but the full 
quota will not be needed to bring the army up to its re- 
quired strength because of increases in the regular army 


and National Guard.—San Francisco Chronicle, February 
19, 1941. 


Local Doctors Have Rejected 32 Per Cent 


Chicago, February 16 (AP).—Dr. Leonard G. Rowntree, 
chief of the medical division of the Selective Service, said 
today local board physicians rejected 32 per cent of the 
draft registrants prior to January 1 as physically and men- 
tally unfit for general military service. 

Addressing the National Conference Medical Service, 
Doctor Rowntree said approximately 12 per cent of those 
passed by the local boards were rejected by the army in- 
duction boards. 


Twelve per cent of local board physicians’ rejections were 
listed as fit for limited service but not fit for general mili- 
tary service, and 20 per cent were listed as unfit for any 
form of military duty. 

Doctor Rowntree submitted the following causes re- 
jections and the percentages for each cause among those 
rejected by the local boards and the army, respectively: 

Teeth, 17 per cent and 22 per cent; cardiovascular system, 
13 and 17; musculo-skeletal defects, 10 and 4; eyes, 9 and 13; 
genitalia, including venereal, 6 and 5; mental and nervous, 
6 and 10; ears, nose and throat, 6 and 9; hernia, 5 and 6; 
feet, and and lungs, and 


Doctor Rowntree said the prominence of teeth rejections 
indicated ‘‘the need for special help in matters pertaining 
to the examination of teeth.’’ The department hopes to 
have dental service available all local boards that desire 
them within the near future, he added. 


Dr. Morris Fishbein, editor of the Journal of the Ameri- 
can Medical Association, told the conference the medical 
profession was “pitifully underfinanced” by the Govern- 
ment in carrying out its ‘‘essential and gigantic task’’ in 
the national defense program, 


“America’s physicians serve gladly, but they must sup- 
plied with the means,” said.—San Francisco Chronicle, 
February 17, 


Medical Reserve Corps 
Concerning Report for Duty 


_Washington, February (AP).—War Department offi- 
cials said today that members on the regular army reserve 


who failed report for duty March would dropped 
from the rolls 


Last December the Department announced that all these 
reservists who were without dependents or essential jobs 
would be ordered to duty in increments prescribed by corps 
area commanders. Those with dependents or holding key 


positions essential industries were ordered discharged 
from the reserve. 


Reservists who do not report and are dropped as de- 
serters will, when within the twenty-one to thirty-five 
age limits, become subject to registration under the selec- 
tive service law. 

Officers said there would inclination rush court- 
martial proceedings against any of those classed as de- 
serters.—San Francisco Call-Bulletin, February 27. 
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COMMITTEE PUBLIC 
POLICY AND 


List Proposed Laws Having Public Health 
Implications* 


California Legislature: Fifty-Fourth Biennial Session 
(Now session Sacramento) 
Antivivisection (one bill). 


Assembly Bill 920, Voigt (referred Committee 
Public Health and Quarantine), regulating the conduct of 
pounds, prescribing duties of persons in charge thereof, or 
employed thereat, and regulating the disposition of ani- 
mals impounded sheltered therein. 


Board Health (one bill). 


Assembly Bill 977, Waters (referred Committee 
Public Health and Quarantine), places director charge 
department and gives him all duties and powers pre- 
viously vested State Board Public Health. Board 
six members to be solely advisory. 


Chiropody (two bills). 


Assembly Bill 2144, Johnson (referred Committee 
Medical and Dental Laws), relating instruction 
chiropody. 

Assembly Bill 2145, Johnson (referred Committee 


Medical and Dental Laws), relating the advertising 
chiropodical services. 


Chiropractic (six bills). 


Assembly Bill 208, Middough (referred Committee 
on Insurance), includes chiropractors as “physicians” to 
render services in Workmen’s Compensation cases. 


Assembly Bill 1988, by Thomas (referred to Committee on 
Insurance), medical treatment under Compensation Act 
include chiropractic. 


Assembly Bill 2247, by Salsman (referred to Committee 
on Medical and Dental Laws), relating to chiropractic 
treatment of injured employees under Compensation Act. 


Assembly Bill 2383, by Desmond (referred to Committee 
on Medical and Dental Laws), relating to Board of Chiro- 
practic Examiners. 


Assembly Bill 2511, by Lyon (referred to Committee on 
Medical and Dental Laws), amending Chiropractic Act. 


Assembly Constitutional Amendment 47, by Desmond 
(referred Committee Constitutional Amendments), 
ratifying changes that may be made by fifty-fourth Legis- 
lature in Chiropractic Act. 


Clinics (one bill). 


Assembly Bill 2439, by Watson (referred to Committee on 
Public Health and Quarantine), amends Health and Safety 
Code relating to clinics and dispensaries. 


Clinical Laboratories (two bills). 


Assembly Bill 596, Hugh Burns (without reference 
to committee), codifies laws relating to regulation of clini- 
cal laboratory technologists and clinical laboratory tech- 
nicians, 

Assembly Bill 1507, by Green (referred to Committee on 
yovernmental Efficiency and Economy), an act to estab- 
lish a ‘‘State Board of Medical Laboratory Personnel Ex- 
aminers,”’ to regulate clinical laboratory technologists and 
technicians. 


County Hospitals (one bill). 


Assembly Bill 1037, McCollister (referred Commit- 
tee Governmental Efficiency and Economy), relating 
administration county hospitals. 


Dentistry (seven bills). 


Assembly Bill 482, by Andreas (referred to Committee on 
Medical and Dental Laws), relating practice den- 
tistry. 

Assembly Bill 1148, by Leonard and Johnson (referred to 
Committee on Education), relating to absence of pupils 
from school for dental services. 


Component County Societies and California Medical 
Association members should not give endorsements pro- 
posed legislation unless the California Medical Association 
Committee on Public Policy and Legislation has so re- 
quested. On such matters, address: California Medical 
Association Committee Legislation, Dwight Murray, 
M. D., Chairman, 450 Sutter, San Francisco. Telephone, 
DOuglas 0062. 


Compiled The Public Health League California. 
and the California Medical Association Committee on Pub- 
lic Policy and Legislation. For editorial comment, see 
page 101. 
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Assembly Bill 1449, Cronin (referred Committee 
Medical and Dental Laws), relating to powers and duties of 
Board of Dental Examiners. 

Assembly Bill 1450, by Cronin (referred to Committee on 
Medical and Dental Laws), relating to examinations. 

Assembly Bill 1451, Cronin (referred Committee 
Medical and Dental Laws), relating to complaints. 

Senate Bill 720, by DeLap (referred to Committee on 
Business and Professions), relating to revocation or sus- 
pension licenses, 

Senate Bill 1130, by Swan (referred to Committee on 
Business and Professions), relating to employment of 
licensed dentists. 


Dispensing Opticians (three bills). 
Assembly Bill 1452, by Cronin (referred to Committee on 
Medical and Dental Laws), relating to fees for certificates. 
Assembly Bill 1453, by Cronin (referred to Committee on 
Medical and Dental Laws), relating application fees. 
Assembly Bill 1454, by Cronin (referred to Committee on 


Medical and Dental Laws), relating to change of address 
on certificates, 


Drugless Practitioners (two bills). 


Assembly Bill George Collins and O’Day (re- 
ferred to Committee on Insurance), permits drugless prac- 
titioners to treat cases under Workmen’s Compensation 
Act. 

Assembly Bill 2089, by Desmond (referred to Committee 
on Medical and Dental Laws), removes drugless practition- 
ers from license under Board of Medical Examiners. 


Drugs (seven bills). 


Assembly Bill 1073, by Hugh M. Burns (referred to Com- 
mittee on Public Health and Quarantine), fake advertising 
and sale of drugs. 


Assembly Bill 1130, Poulson (referred Committee 


Public Health and Quarantine), advertising blemished 
goods. 


Assembly Bili 1342, by Massion (referred to Committee 
Public Health and Quarantine), relating sale and use 
of drugs. 


Assembly Bill 2143, Johnson, Massion, Howser, 
O’Day, Poulson, Gallagher, T. Fenton Knight, Hugh M. 
Burns and Daley (referred to Committee on Public Health 
and Quarantine), amends act relating to sale and disposal 
of drugs and persons engaged therein. 


Assembly Bill 2196, by Hawkins (referred to Committee 
on Public Health and Quarantine), adulterating, misbrand- 
ing, etc., of drugs. 


Health Insurance (four bills). 


Assembly Bill 1730, by Thomas and Cain (referred to 
Committee on Unemployment), Compulsory Health Insur- 
ance. 

Assembly Bill 2471, by Kilpatrick (referred to Committee 
on Governmental Efficiency and Economy), establishing a 
tax-supported system of Health Insurance, providing for 
the administration thereof and defining the scope of treat- 
ment thereunder. 

Senate Bill 645, by Swan and Kenny (referred to Com- 
mittee on Welfare and Institutions), compulsory health 
insurance. 

Senate Bill 1024, by Kenny (referred to Committee on 
Labor), encouraging employers to provide for health and 
security of their employees, providing revenue to the 
State for aid those persons depending upon it. 


Herbalists (one bill). 


Assembly Bill 1349, Lyon (referred Committee 
Medical and Dental Laws), requiring Board of Medical 
Examiners to issue herb practitioners’ certificates. 


Hospitals (seven bills). 


Assembly Bill 367, by F. N. Howser (referred to Com- 
mittee on Public Charities and Corrections), relating to 
contracts for care of indigents in private hospitals. 

Assembly Bill 1683, by Poulson (referred to Committee on 
Judiciary Codes), provides liens in favor of hospitals for 
services to injured persons. 

Assembly Bill 1732, by Cain (referred to Committee on 
Governmental Efficiency and Economy), relating to fur- 
nishing of hospital services by employers to employees and 
former employees. 

Assembly Bill 2329, by Clarke (referred to Committee on 
Judiciary General), relating to an action against hospitals 
for discrimination against physicians and surgeons. 

Assembly Bill 2509, by Hastian (referred to Committee on 
Medical and Dental Laws), identical with Assembly Bill 
2329. 

Senate Bill 204, by Fletcher (referred to Committee on 
Judiciary), relating to liability of charitable hospitals for 
injury or death of patients. 
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Senate Bill 245, Quinn (referred Committee Pub- 
lic Health and Safety), provides not less than $50 per month 
<ompensation for internes. 


Massage (one bill). 


Assembly Bill 51, by Salsman, Clarke, Doyle, Del Mutolo, 
Richie and Poole (referred to Committee on Governmental 
Efficiency and Economy), regulation and government 
persons engaged in the practice of massage. 


Medical Examiners, Board (eleven bills). 


Assembly Bill 380, Cronin (referred Committee 
Medical and Dental Laws), relating grounds for discipli- 
nary action under the chapter on medicine. 

Assembly Bill 413, by Pfaff (referred to Committee on 
Medical and Dental Laws), relating to the directory. 

Assembly Bill 481, by Andreas (referred to Committee on 
Medical and Dental Laws), relating to practice of medicine. 

Assembly Bill 502, by Cronin (referred to Committee on 
Medical and Dental Laws), relating to fees and certificates. 

Assembly Bill 503, by Cronin (referred to Committee on 
Medical and Dental Laws), relating to examinations. 

Assembly Bill 504, by Cronin (referred to Committee on 
Medical and Dental Laws), relating to use of addressing 
facilities of the Board. 

Assembly Bill 505, by Cronin (referred to Committee on 
Medical and Dental Laws), relating to reports of the Board. 

Assembly Bill 1475, by Pfaff (referred to Committee on 
Medical and Dental Laws), relating to applications for phy- 


sicians and surgeons’ certificates by graduates of foreign 
medical schools. 


Assembly Bill 1497, Cain (referred Committee 
Medical and Dental Laws), relating to advertising of medi- 
cal business. 

Assembly Bill 2088, by Desmond (referred to Committee 
on Medical and Dental Laws), relating to advertising of 
medical business. 


Senate Bill 1129, by Swan (referred to Committee on 
Business and Professions), relating to employment of phy- 
sicians and surgeons or osteopaths. 


Medical Research (one bill). 


Senate Bill 1032, by Swan (referred to Committee on Gov- 
ernmental Efficiency), providing for a Medical Research 


3oard, prescribing powers and duties thereof and making 
an appropriation. 


Medical Service (three bills). 


Assembly Bill 562, Cronin (referred Committee 
Medical and Dental Laws), authorizing non-profit member- 
ship medical service corporations to contract with Federal 
agencies and receive and administer in trust Federal funds. 


Assembly Bill 563, Cronin (referred Committee 


Corporations), formation and purposes of non-profit cor- 
porations, 


Assembly Bill 2148, by Johnson (referred to Committee on 
Corporations), relating to non-profit hospital service plans. 


Mentally Irresponsible (forty-five bills). 


Assembly Bill 188, by Cronin (referred to Committee on 
Judiciary Codes), relating to certificates by medical exam- 

Assembly Bill 242, Call (referred Committee Ju- 
diciary Codes), relating to appointment of guardians of 
insane incompetent persons. 


Assembly Bills 733 774, inclusive (forty-two bills), 
Potter (referred to various committees). Sponsored by 
Department Institutions. 


Senate Bill 61, Fletcher (referred Committee 
Welfare and Institutions), relating private institutions 
for insane or incompetent persons. 


Military Service (two bills). 


Assembly Bill 303, by Cronin (referred to Committee on 
Medical and Dental Laws), relating to fee and tax exemp- 
tions. Passed the Legislature and approved the Gov- 
ernor on February 3. 

Assembly Bill 811, Waters and Poulson (referred 
Committee on Military Affairs), relating to licenses for 
persons who have served in the armed forces. 


Motor Vehicles (three bills). 


Assembly Bill 690, Sawallisch (referred Committee 
on Motor Vehicles), to provide for the inclusion within the 
exemptions granted to authorized emergency vehicles of 
licensed physicians when traveling in response to emer- 
gency calls. 

Assembly Bill 1489, Sawallisch and Cronin (referred 
Committee Public Health and Quarantine), relating 
reporting of cases of epilepsy. 

Assembly Bill 2543, by Gunlock (referred to Committee 
on Judiciary Codes), relating to transportation, care and 
treatment of persons injured upon highways. 
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Narcotics (three bills) 


Assembly Bill 1987, Thomas (referred Committee 
on Medical and Dental Laws), relating to permits to keep 
narcotics hospitals. 

Assembly Bill 2389, Dickey (referred Committee 
Public Health and Quarantine), repealing sections relating 
prescriptions for drugs and narcotics. 

Senate Bill 1186, Phillips (referred Committee 
Governmental Efficiency), transferring Division Nar- 
cotic Enforcement Department Public Safety. 


Naturopaths (two bills). 


Assembly Bill 1301, by Richie, Pelletier and Kilpatrick 
(referred to Committee on Medical and Dental Laws), es- 
tablishing a State Board of Naturopathy. 


Senate Bill 977, Swan (referred Committee Gov- 
ernmental Efficiency), creates Board of Naturopathic Ex- 
aminers. 


Nursing (five bills). 


Assembly Bill 1426, by Bashore (referred to Committee on 
Civil Service), relating to undergraduate nurses and prac- 
tical nurses. 


Assembly Bill 1915, Cronin (referred Committee 
Medical and Dental Laws), relating trained attendants. 


Assembly Bill 1882, Hawkins (referred Committee 
Governmental Efficiency and Economy), relating 
Board Nurse Examiners Fund. 


Assembly Bill 2051, Cronin (referred Committee 
Medical and Dental Laws), relating practice and 
training for nursing. 

Senate Bill 718, Swan (referred Committee Busi- 
ness and Professions), relating undergraduate nurses 
and practical nurses. 


Optometry (six bills). 


Assembly Bill 2264, by Turner (referred to Committee on 
Medical and Dental Laws), relating to disciplinary actions. 


Assembly Bill 2267, by Lyon (referred to Committee on 
Medical and Dental Laws), relating to admission to prac- 
tice optometry. 


Assembly Bill 2299, Meehan (referred Committee 
Medical and Dental Laws), relating offenses. 


Assembly Bill 2457, Johnson and Cain (referred 
Committee on Medical and Dental Laws), relating to train- 
ing of persons seeking an optometry license. 


Senate Bill 1124, Jespersen and McBride (referred 
Committee on Public Health and Safety), relating to clinics 
and dispensaries. 


Senate Bill 1125, Jespersen and McBride (referred 
Committee on Public Health and Safety), relating to em- 
ployment of optometrists by cities and counties. 


Osteopaths (one bill). 


Assembly Bill 2358, by Watson (referred to Committee on 
Governmental Efficiency and Economy), relating to license 
fees of the Board of Osteopathic Examiners. 


Physical Examinations (three bills). 


Assembly Bill 1570, Houser (referred Com- 
mittee on Public Health and Quarantine), an act to require 
cooks, bus boys, waiters, waitresses, dish washers, dish 
dryers and domestic servants obtain certificates that 
they are free from communicable diseases. 


Assembly Bill 2474, Kilpatrick (referred Committee 
on Public Health and Quarantine), relating to medical ex- 
amination of persons handling food or food containers in- 
tended for the consumption of others. 


Senate Bill 788, by Mixter (referred to Committee on 
Education), relating to physical examination of teachers 
for active tuberculosis. 


Premarital Examinations (one bill). 


Assembly Bill 1854, George Collins (referred 
Committee on Public Health and Quarantine), providing 
“drugless physicians’’ may make premarital examinations. 
Pounds (one bill). 

Senate Bill 488, Gordon (referred Committee 
Public Health and Safety), relating to conduct of pounds, 
the disposition of animals impounded or sheltered therein. 
Humane Pound Act. 


Relief (two bills). 


Assembly Bill 1625, by Cronin, Wollenberg, Poulson and 
Gallagher (referred to Committee on Medical and Dental 
Laws), establishing a medical and dental program for per- 
sons receiving assistance from the public moneys of this 
State. 


Assembly Bill 1694, Turner (referred Committee 
County Government), authorizing boards of supervisors to 
contract for hospitalization and medical care for migrant 
farmers, farm laborers or low-income farmers. 
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Sales Tax (two bills). 


Assembly Bill 723, by Massion, Bennett, Hawkins, Pelle- 
tier, Thomas, Russell, Doyle, Burkhalter, Evans, Lowrey, 
George D. Collins and Cain (referred to Committee on Rev- 
enue and Taxation), relating to exemptions of medicines 
and drugs. 

Senate Bill 130, Swan (referred Committee Rev- 
enue and Taxation), relating the exemption drugs. 


Workmen’s Compensation (five bills). 


Assembly Bill 519, by Tenney (referred to Committee on 
Insurance), provides injured employee or his personal rep- 
resentative shall at all times be entitled to examine and 
copy all hospital and medical records and reports. 

Assembly Bill 692, by Cronin and Gallagher (referred to 
Committee on Insurance), relating to treatment. 

Assembly Bill 931, O’Day (referred Committee 
Insurance), employee shall have right to select physician. 

Assembly Bill 1172, Andreas (referred Committee 
Insurance), gives employee right to select physician in 
compensation cases. 

Senate Bill 1258, Foley (referred Committee La- 
bor), similar to Assembly Bill 519. 


Miscellaneous (ten bills). 


Assembly Bill 2, by Bashore (referred to Committee on 
Unemployment), relating to eligibility of sick persons for 
unemployment benefits. 

Assembly Bill 101, by Welch (referred to Committee on 
Social Service and Welfare), relating to advances for nec- 
essary medical and hospital care under the Old Age Se- 
curity Law. 

Assembly Bill 653, Miss Miller (referred Committee 
on Governmental Efficiency and Economy), qualifications 
of Director of Institutions. 

Assembly Bill 720, Call (referred Committee 
Civil Service), medical examinations of State employees. 

Assembly Bill 1014, by Johnson (referred to Committee 
on Insurance), relating to preéxisting disease, previous in- 
jury or previous vocational handicap in compensation 
cases. 

Assembly Bill 1065, by Bashore (referred to Committee 
on Medical and Dental Laws), relating to prevention of 
blindness childbirth. 

Assembly Bill 1883, Dills, Bennett and Green (referred 
to Committee on Education), authorizing school districts 
to ay certain medical expenses for injuries received by 
pupils. 

Senate Bill 302, Fletcher (referred Committee 
Judiciary), relating to rights of unborn children and pro- 
viding for limitation of actions for prenatal injuries and 
injuries sustained in the course of birth. 

Senate Bill 350, by Myhand (referred to Committee on 
Public Health and Safety), relating terms office 
county health officers. 

Senate Bill 398, Biggar (referred Committee 


Governmental Efficiency), medical examinations state 
employees. 


COMMITTEE POSTGRAD- 
UATE ACTIVITIESt 


Organization Visits California Medical Association 
Officers and Association Secretary 


During February, President-Elect Henry Rogers, 
with Louis Packard, Councilor the Third District, 
and Association Secretary George Kress gave talks 
organization topics follows: 

San Joaquin Joaquin County Medical So- 
ciety Stockton Thursday, February 

Santa Barbara Maria branch the 
Santa Barbara County Medical Society Santa Maria 
Saturday noon, February 15. 

San Luis Obispo County—San Luis Obispo County 
Medical Society San Luis Obispo Saturday evening, 
February 15. 

San Saturday, February and Sunday, 
February President Harry Wilson, Council Chair- 
man, Philip Gilman, and Association Secretary George 
Kress were attendance the military medicine sym- 


¥ Requests concerning clinical conferences, guest speak- 
ers, and other information, should be sent to the California 
Medical Association headquarters office, 450 Sutter, San 
Francisco, in care of the Association Secretary, who is secre- 
tary ex officio of the Committee on Postgraduate Activities. 
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posium held under the auspices the San Diego County 
Medical Society. 

Doctor Gilman gave talk the work the California 
Committee Medical Preparedness, which chair- 
man, outlining briefly the tasks that had been allotted 
and the progress that had been made. The views medical 
officers the Ninth Corps Area the United States Army 
were also indicated. The important duty every phy- 
sician who holds license California send the 
American Medical Association questionnaire for use 
the national committee and Army officials was stressed. 

President Wilson spoke phases medical prepared- 
ness, with reference both essential industries related 
military needs and work with the civil population. 


Los Angeles—Doctors Wilson, Gilman, and Kress also 
made visits the Los Angeles Health Defense Exposition, 
which opened the Shrine Auditorium Los Angeles 
Sunday, February continuing through Sunday, Febru- 
ary 


Prospective Postgraduate Conferences: Fresno, 
Imperial, and Orange Counties 


Arrangements are the forming for postgraduate con- 
ferences held under the auspices the following 
county medical societies 

Shasta County Medical Society 
hold postgraduate conference Redding Sunday, 
March 

Meeting held the Golden Eagle Hotel Red- 
ding. Guest speakers Chester Cooley, D., San Fran- 
cisco, and Larsen, San Francisco. 

Riverside County Medical Society 
will hold postgraduate conference Riverside River- 
side Community Hospital Monday, March 10. Guest 
speakers: Robert Carroll, M.D., Norton Nichols, 
M.D., Philip Rothman, M.D., Howard Cooder, 
all Los Angeles. 

Fresno County.—Fresno County Medical Society will 
hold postgraduate conference Fresno the Hotel 
Californian Wednesday, March 12. Guest speakers: 
John Sampson, San Francisco; Morris Hor- 
witz, M.D., Oakland; and Hartley Peart, Esq., San 
Francisco. 


Santa Barbara Barbara County Medical 
Society formulating plans for postgraduate confer- 
ence held Santa Barbara Saturday, March 29. 
Members the Santa Barbara, Ventura, San Luis Obispo, 
and Kern County Medical Societies will invited 
participate. 


San Bernardino Bernardino County Medi- 
cal Society will hold postgraduate conference the San 
Bernardino County Hospital Tuesday, April Mem- 
bers the San Bernardino, Riverside, and Orange County 
Medical Societies have been invited take part the 
conference. Guest speakers: Carl Rusche, Los 
Isaac Olch, D., Los Angeles; Alfred Gallant, 
Los Angeles. 


* * * 


Lane Lectures: Fifty-Ninth Course 


The Stanford University School Medicine has an- 
nounced the fifty-ninth course Popular Medical Lec- 
tures. The lectures will given Lane Hall, north side 
Sacramento Street, near Webster, San Francisco, 
Friday evenings, April April 18, May and May 16, 
1941, eight o’clock sharp. All interested are cordially 
invited attend. 

Program follows: 

April 4—The cyclotron Cancer Research, John 
Lawrence, 

April 18—Cosmetics and Care the Skin, Merlin 
T.-R. Maynard, 


—_— 
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May 2—The Newer Knowledge About High Blood Pres- 


May 16—Changing Attitudes Child Guidance, 


* * * 


Postgraduate Conference: Orange County 
Medical Society 


February 20, the Anaheim Elks Club Anaheim, 
the Orange County Medical Society sponsored 
graduate conference. Members the San Bernardino 
and Riverside County Medical Societies were invited 
attend. The committee charge consisted Doctors 
Thomas Rhone, Harris, and Maxwell. 

The program was follows: 


Present Status Clinical Endocrinology, with Special 
Reference Practical Therapeutics, Kost Shelton, 
Los Angeles. 


Pasadena. 


Arthritis from Internist’s Viewpoint, Manning 
Clarke, D., Los Angeles. 


Arthritis from Orthopedist’s Viewpoint, Mosser 
Taylor, Los Angeles. 


* * 


Symposium Military Medicine: San Diego, 
February and 


The two-day program outlined page the Febru- 
ary issue, for the symposium military medicine that was 
held Hotel del Coronado Saturday, February and 


Sunday, February was carried through excellent 
manner. 


Comments some the talks follow: 


Dr. Harry Wilson Los Angeles, President the Cali- 
fornia Medical Association, address before the final 
session of a two-day conference on medical preparedness 
for national defense Coronado, said that “private doc- 
tors should establish effective medical service in areas sur- 
rounding aviation plants and other rapidly growing defense 
industries.’’ Many doctors attended. 

“Lets not wait until the Federal Government makes 
regulations for medicine in national defense factories,’’ he 
‘‘Let’s put the necessary facilities motion our- 
selves and disrupt existing institutions as little as possible. 

“Once the Government lumps medical service into the 
Social Security set-up, we will have nothing to say about 
it. However, if we organize an efficient system ourselves, it 
is bound to have a tremendous effect on future govern- 
mental procedure.”’ 

The nonprofit California Physician Service was suggested 
by Doctor Wilson as the mechanism to service industrial 
groups. The service, sponsored by the California Medical 
Association, provides a panel of private physicians at low 
cost. 


More than 44,000 nurses have signified their willingness 
to serve America in a local or national emergency through 
the Red Cross nursing service, Miss Myrtis Coltharp, San 
Francisco, assistant director of the Service’s Pacific area, 
told the Conference, which was held Hotel del Coronado. 

Some four thousand nurses will be called to duty by 
July 1 to meet demands of numerous new military hospi- 
tals, she said. 

Two classifications for nurses have been formed—a first 
reserve of 22,000 single and between 19 and 40 years of age; 
and a second reserve, composed of nurses married, over 
40 years of age, or both. 

Miss Coltharp said that the first group will serve in the 
Army and nurse corps, while the second group will 
available in case of a local disaster. 


Dr. Rogers, Los Angeles, medical inspector the 
State Selective Service Administration, told the Conference 
that few young men have been attempting to fake such 
drawbacks as poor vision or hearing in an effort to evade 
Army service, 

urged that the care taken local 
physician members of selective service board medical ad- 
visory groups detect any latent well obvious dis- 
ability among draftees.” 
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“Since the World War, thousands men who undoubt- 
edly were disabled before they entered the service have 
been receiving compensation from the Veterans’ 
said Doctor Rogers. has cost the Federal Government 
$33,000 a man for each mental case alone since 1919. 

‘“‘We must watch for potential mental disorders, arrested 
tuberculosis, and similar cases before the man is admitted 
the Army.” 

Most common ailments detected induction centers 
after local doctors have passed the selectee as physically 
fit have been defective teeth and vision, perforated ear- 
drums, flat feet, and varicose veins, Doctor Rogers said. 


Commander Joel White, chief medical service the 
naval hospital, said speed—by itself—probably never would 
problem aviation medicine. discussed the effect 
medical research had played in airplane designing, pro- 
tecting pilots and increasing efficiency of fliers. 

the speeds already attained have failed produce 
any deleterious effect the living organism, speeds 
600 700 miles hour, likely produced the near 
future, should not be harmful, provided such secondary 
effects as wind blast are excluded,” the officer said. 

Doctor White said aviation medicine had played a promi- 
nent role in effecting improvement in airplane design and 
equipment. One of the first contributions, he said, was the 
elimination of carbon monoxid from the cockpit. 

Doctor White said a study of this problem began after 
the death of Arthur H. Page, a marine flier, in a crash in 
Chicago in 1930. Blood examination soon after the acci- 
dent and prior to Page’s death showed a trace of carbon 
monoxid. 

The officer said the Navy also had developed, through 
aviation medicine, a method to overcome the ill effects of 
“black formerly complained pilots making power 
dives with high positive acceleration pull-outs. 

“The principal deleterious effects in this are due to a 
drop in blood pressure and a defection of blood to the 
Doctor White explained. 

Doctor White said no practical means had been de- 
veloped, however, to counteract the blacking out effects 
negative accelerations, outside spins airplane. 

The officer said the Navy flight surgeons also had taken 
an important part in the development of successful pres- 
sure cabin airplanes. 

Doctor White listed another accomplishment avi- 
ation medicine fool-proof oxygen masks, which said 
were a marked contrast to the old pipe-stem methods of 
oxygen supply used in early days. 

Flight surgeons are now engaged, the officer said, in 
research work concerning acute and chronic altitude sick- 
ness; aero embolism, a disease produced by a rapid decrease 
of pressure below one atmosphere, such as may occur in 
aircraft flights high altitude and which Doctor White 
said was marked by formation of nitrogen bubbles in the 
body tissues and fluids. 

The problem cold, noise, vibration, and defective dark 
adaption in night flying also are being studied because 
of their importance which Doctor White said had been 
demonstrated in the type of aero warfare being conducted 
abroad. 


Captain Frederick L. Conklin, chief of surgical service 
the naval hospital, related that medical tactics had been 
speeded up and streamlined to keep pace with modern 
mechanized war. said surgery had not really stepped 
to the fore until the World War. 

“In all wars prior to the World War, four times as many 
sailors and soldiers died from diseases were killed 
the enemy,” the Captain said. 

“Had this ratio been maintained, the World War would 
have been terminated in two years because of the lack of 
man power. The Germans lost more than 1,000,000 soldiers 
killed combat during the first thirty months, while their 
loss by disease was 60,000 instead of the expected disease 
loss of 4,000,000. Therefore, the military value of appli- 
the principles modern medicine cannot too 
highly 

Citing examples of the influence of disease upon the out- 
come of military ventures, Captain Conklin related that: 

At the beginning of the last century, 50,000 out of an 
army 58,000 died Santo Domingo Island from yellow 
fever. 

the Spanish-American War, the American forces lost 
about ten times many men from typhoid fever were 
killed action. 


the Balkan War, the Turks lost many 500 men 
daily from cholera. 

the war between Russia and Turkey 1928, plague 
killed more than 6,000 Russians one month. Napoleon 
lost 40,000 from typhus during his retreat from Moscow. 
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Doctor Conklin said some authorities had decided the 
body louse—transmitter typhus—won the World War. 


Segregation prostitutes national defense measure 
was urged by Lieutenant-Commander J. F. Luten, U. S. N. 
He repeated many of the recommendations he submitted 
to California health officers at a Coronado meeting last 
September when the control of venereal diseases was 
discussed. 

“Communities should dispense with street walkers and 
female bar hangers-on our campaign keep many 
men on duty as many days as possible in the armed forces 
the nation,’’ Doctor Luten said. 


Stressing the importance the campaign urged, 
Doctor Luten reported venereal diseases occupied second 
place among all causes illness the Navy 1938 and 
contributed to the second largest number of sick days. 


Doctor Luten said the figures were for peacetime, and 
remarked the problem was more serious now because 
the establishment of new military camps and the increase 
in the Army and Navy quotas. 


To support his contention that segregation and control 
of prostitutes would check venereal diseases, Doctor Luten 
related results he said he obtained while at the Guanta- 
namo naval base. 


Reading from medical log cruise made with 
ship of 800 men, the officer said at Guantanamo there were 
cases the three and one-half months the men were 
there. 


COMMITTEE PUBLIC 
HEALTH 


Activities the Committee Public Health Education 
were transferred February from the hands public 
relations counsel the central office the California 


Association. The radio addresses, literature distri- 


bution experiments, publicity releases and other functions 
the Committee will now handled direct from head- 
quarters. Members are requested change their address 
lists accordingly. 


The Committee has been able secure authority 
place medical pamphlets the University Southern 
California extension sample distribution experi- 
ment which has already been started the Claremont 
Colleges and. which has shown interesting results. The 
new experiment will, doubtless, give evidence which will 
permit broad theories sample distributions this kind 
drawn. 


Still before the Committee, pending official approval 
the California Medical Association Council, proposed 
newspaper health column which would written and dis- 
tributed under the Committee’s auspices large list 
California newspapers. Additional data this matter 
have been requested the Council, and further consider- 
ation will given the project. 


¢ 


Basic Science Committee Public Relations 
last month completed its major task the past year when 
handed over the California Medical Association 
Council the final draft the Basic Science Initiative. 


The Committee Public Health Education was estab- 
lished through Substitute Resolution No. 6 at the Del Monte 
annual session, May 1939. 


The Committee Public Health Education consists 
Frank R. Makinson, chairman, Oakland; Philip K. Gilman, 
secretary, San Francisco; Samuel Ayres, Jr., Los 
Thomas A. Card, Riverside; Lowell S. Goin, Los Angeles; 
Junius B. Harris, Sacramento; George H. Rohrbacher, 
Stockton ; Harry H. Wilson (ex officio), Los Angeles. Com- 
munications the committee may addressed Frank 
Makinson, M.D., chairman, Wakefield Building, Oakland, 
the California Medical Association office, 450 Sutter 
Street, San Francisco. 
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Approved the California Medical Association Execu- 
tive Committee and the two state dental societies 
California, the measure will, the time this printing, 
the hands the California State Attorney-General 
for titling. 

The task securing valid signatures the initiative 
now passes the Committee Public Health Education, 
which has already set the machinery for carrying out 
this work. All members the Association are asked 
bear mind that the gathering more than 212,000 signa- 
tures, which will needed qualify this measure for 
the next state general election, project major pro- 
portions and one which the all members 
will needed and sought. due time full details the 
work done will given you; your help that time 
will spell the difference between success and failure 
this legislative proposal. The proposal may well spell the 
difference between system scientific medicine and one 
cultism. 


C.M. 


Forces Educational Drive With 
Legislative Action 
With state organization and county headquarters, the 
California division the field army the American 
Society for Cancer Control ready start its fifth annual 
campaign, with April the month for its major effort. Then 
legislation will presented Congress. 
the meantime, Mrs. Herbert Hoover will serve 
honorary chairman the state division and Mrs. Henry 
Ullmann Santa Barbara the state commander. 
Working with members and under direction the 
American Medical Association, the field army now has 
active divisions forty-six states, with more than 175,000 
members enrolled last year. Educational books and pam- 
phlets, and public meetings where incipient dangers are 
discussed specialists are among the media for the teach- 
ing the great danger this disease. 


* * * 


American Medical Association Radio Broadcasts: 
Cancer Control 

The American Medical Association radio broadcasts 
Wednesday, April and Wednesday, April will feature 
Cancer Control. Names stations receiving these broad- 
casts are the Blue Network the National Broadcast- 
ing Company, the allotted Pacific time being o’clock 
Wednesday evenings. 


COMMITTEE SCIENTIFIC 
WORK 


Scientific Assembly: California Medical Association 
Annual Session, Del Monte, May 5-8, 1941 


Informative items concerning the next annual session 
held Hotel Del Monte, May have appeared 
recent issues CALIFORNIA AND WESTERN MEDICINE. 
Programs will mailed members April. 


Rules Concerning Papers 


The Section officers have their programs well hand. 
The rules concerning papers, adopted several years ago, 
are here reprinted for the information essayists and 
members 

{ For roster of members of the Cancer Commission of the 


California Medical Association, see page 2 in the front 
advertising section (bottom of the second column). 
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RULES OF THE COMMITTEE ON SCIENTIFIC WORK REGARDING 
PAPERS AND DISCUSSIONS ON AN ANNUAL 
SESSION PROGRAM 


The maximum time that may consumed any 
paper fifteen minutes, provided that not exceed ten 
minutes’ latitude may allowed invited guests the 
discretion the presiding chairman. 

Motions from the floor extend the time author 
may entertained the presiding officer. [If agreeable 
the Section.] 

The maximum time permitted any individual dis- 
cuss paper five minutes. This also applies the author 
closing his discussion. speaker may discuss more 
than once any one subject. 

copy each and every paper presented the state 
meeting must the hands the chairman secretary 
the Section the hands the Association’s secretary 
before the paper presented. [Copies must original and 
double-spaced. Carbon single-spaced copies are not con- 
sidered the Committee Publications.] 

Articles are accepted for placement the program 
and for publication condition that they are contributed 
solely CALIFORNIA AND WESTERN Authors 
desiring publish their papers elsewhere than the 
OFFICIAL should make written request for release. 
suggested authors technical lengthy papers 
that such request made. Lack space makes impossible 
the printing all annual session papers the 
All annual session papers automatically become 
the property the California Medical Association and can 
printed elsewhere only upon approved request. 

paper will accepted the General Program 
Committee nor Section Program Committees unless 
accompanied synopsis not exceed fifty words. 
Addresses Section chairmen should also have titles and 
synopses. 

Papers shall not “read title.” 


member may present more than one paper any 
one state meeting, provided that member may col- 
laborator more than one paper, these papers are 
presented different authors. 

Failure the part author present paper 
precludes acceptance future papers from such author 
for period two years, unless the author explains the 
satisfaction the Committee Scientific Work his in- 
ability fulfill his obligation. 


* * * 


Scientific Exhibits Annual Session 


Request made public other agencies and organi- 
zations and members the California Medical Associ- 
ation who may position present scientific exhibits 
the next annual session the California Medical As- 
sociation, held Hotel Del Monte (Monday, May 
Thursday, May 8), inform the California Medical 
Association Committee Scientific Work, 450 
San Francisco. The committee chairman, Dr. George 
Kress, will send necessary information and blanks. 


Invitations participate are cordially extended 
county, city, and local departments connected with public 
health activities; medical school departments, faculty 
members and research workers hospitals and staff mem- 
bers; and members the California Medical As- 
sociation. 

Prizes (first, second, and honorary mention), with cer- 
tificates award, will granted three classes Medi- 
cal Class; II. Surgical Class; III. Public Health Class. 

Exhibits, according their nature, will assigned 
one other the three groups. 


Early information concerning possible codperation will 


appreciated. Effort will made provide facilities 
for proper display. 
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Medical and Surgical Films: Del Monte, May 5-8 


each the four mornings the next annual session, 
held Hotel Del Monte (Monday, May Thurs- 
day, May 8), medical and surgical films will presented 
the Copper Cup Room, immediately adjacent the 
auditorium. each half-hour, film will presented. 
Titles films and names sponsors will appear the 
printed programs, copy which will sent every 
member the California Medical Association. 

All who have made medical surgical films are invited 
write the California Medical Association Committee 
Scientific Work (George Kress, chairman). 
The necessary blanks will sent and every effort made 


fit the presentation day and hour convenient for 
all concerned. 


Annual Session Transportation Information 


Air Passenger passenger service Del 
Monte furnished United Air Lines from San Diego, 
Los Angeles, and San Francisco-Oakland. Planes are four- 
teen-passenger Lockheeds, newly built for this service, 
and carry crew three. Landings are made Monterey 
and taxi limousine service furnished from the airport 
Hotel Del Monte. 

Schedules Del Monte from Los Angeles (connec- 
tions for San Diego) and San Francisco-Oakland are 
follows: 


Leave Los Angeles Leave San Francisco 


9:15a.m. 9:15a.m. 
Arrive Del Monte Arrive Del Monte 


Return trips leave Del Monte 10:05 and 
for Los Angeles, taking about two hours for the flight. 
Departures from Del Monte for San Francisco are 
11:27 and 4:42 m., the trip requiring forty-two 
minutes. Passengers should verify time tables. 


Hotel Reservations 
Information concerning hotels the Monterey Pen- 
insula, their rates, and other information, appeared the 
January issue CALIFORNIA AND WESTERN MEDICINE, 
page 30. Members who have not made reservations may 
wish consult the list. 


COMMITTEE HEALTH AND 
PUBLIC INSTRUCTION 


Los Angeles Health Defense Exposition 


February several thousand the Southland’s 
dentists and physicians were treated preview the 
Health Defense Exposition which opened officially 
February the Shrine Auditorium Los Angeles. 

Sponsored jointly the Los Angeles County Medical 
Association and the Los Angeles County Dental Society, 
the show featured exhibitions the latest machines, 
electrical equipment, and medical instruments known 
dental and medical science. 


series wax exhibits and complete operating room 
were set the auditorium bring new medical research 
achievements down the laymen’s ken. 


Mayor Bowron the opening night made brief ad- 
dress the attending professional men and declared that 
health one the main springs the national defense 
program. 


Many phases health were explained and demonstrated 
the Shrine Auditorium. Fields covered included heart, 


q 
q 
q 
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ear, eye, nose, pathology, bacteriology, dentistry, tubercu- 
losis, human eye, radiology, obstetrics, plastic surgery, 
cancer, endocrinology, rare diseases the neck, urology, 
sex, dangers self-diagnosis, orthopedics, research using 
animals, new surgery operating team, and brain surgery. 


COUNTY 


CHANGES MEMBERSHIP 
New Members (91) 


Alameda County (9) 
Dale Barber, Oakland 
Beauchamp, Hayward 
Lester Cameron, Livermore 
Henry Kaven, Oakland 
Paul McChesney, Berkeley 
William Benjamin MacCracken, II, Oakland 
Stewart Stephens, Alameda 
Edward Wilson, Oakland 
James Wood, Oakland 


Kings County (2) 
Lionel Sorenson, Corcoran 
Arthur Zeismer, Hanford 


Los Angeles County (62) 
Julius Bauer, Los Angeles 
Albert Bellerue, Los Angeles 
Maurice Bernstein, Beverly Hills 
Norman Blatherwick, Los Angeles 
John Myles Buchanan, Walnut Creek 
Marie Ann Conradi, Beverly Hills 
Horace Sunderlin Eldredge, Los Angeles 
Lewis Francis Ellmore, Los Angeles 
Charles Temple Farrington, San Pedro 
John Flynn, Jr., Los Angeles 
Benjamin Franklin, Los Angeles 
Michel Gay, Los Angeles 
Abner Douglas Gorfain, Los Angeles 
Facchetti Sascha Giuglia, Los Angeles 
Joachim Haenel, Los Angeles 
Van Rensselaer Hamilton, Van Nuys 
Frederic Charles Hargrave, Jr., Pasadena 
Carl John Hawley, Los Angeles 
James Kahler, Los Angeles 
Halim Basil Khuri, Los Angeles 
Samuel Klor, Los Angeles 
Thomas Alexander Valley, Los Angeles 
Allen Southall Lloyd, Los Angeles 
Albert Edward Martin, Jr., Pasadena 
Warren Matzen, Los Angeles 
Jasper Wayne McFarland, Los Angeles 
Robert Jenks McNeil, Los Angeles 
Delmar Mitchelson, Los Angeles 
Niels Nedergaard, North Hollywood 
Carl Edward Nemethi, Los Angeles 
Irving George Newman, Beverly Hills 
Sylvester Preston Norman, Long Beach 
Edward Person, Redondo Beach 
Alois Pollak, Los Angeles 
Max Popper, Los Angeles 
Frederick George ReBell, Los Angeles 
Ralph Reed, Los Angeles 
Philip Robert Reuben, Los Angeles 
Nathan Reynolds, Los Angeles 
Joseph Robinson, Olive View 
Edward Carl Rosenow, Jr., Pasadena 
Leonard Rosoff, Los Angeles 
Leon Rosove, Santa Monica 


roster officers component county medical 
societies, see page front advertising section. 
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Rex Ross, Beverly Hills 

Maurice Schneider, Los Angeles 

Joseph Schnierer, Los Angeles 

Hyman Shinbane, Los Angeles 

Rosemary Shoemaker, Los Angeles 

John William Shuman, Jr., Los Angeles 
William Weber Smith, Los Angeles 

Einer Immanuel Sorenson, Pasadena 

William Cullen Spalding, Los Angeles 
Berthold Starr, Beverly Hills 

Harold Stocker, Cross Roads the World 
Kenneth Holden Sutherland, Huntington Park 
Targow, Los Angeles 

John Henry Urabec, Los Angeles 

Henry Meyer Weber, Los Angeles 

Daniel Weller, Los Angeles 

Manuel Wexler, Los Angeles 

Jack Yonchar, San Pedro 

Walter Christian Zulauf, Spadra 


Orange County (1) 
Mary Block, Santa Ana 


San Benito County (1) 
Roy Noland, San Juan 


San Bernardino County (1) 
William Russell Quinn, Redlands 


San Diego County (6) 
Joseph Edmund Cairncross, San Diego 
Josephine Jackson, Jolla 
David Lester, San Diego 
John Martin, San Diego 
John Whitney Olds, San Diego 


San Francisco County (1) 
Charles Steiss, San Francisco 


Santa Clara County (4) 
Oswald Andersen, Palo Alto 
Marvin Morehead, San Jose 
Douglas Wendt, San Jose 
Sheldon Wirt, Palo Alto 


Santa Cruz County (1) 
Ambrose Cowden, Santa Cruz 


Siskiyou County (2) 
Eugene Vivian Anderson, Dunsmuir 
Russell Merret, Dunsmuir 


Yolo County (1) 
Lenor Stephen Goerke, Woodland 


Transfers (5) 


Florence Olive Austin, from Ventura County San 
Bernardino County. 

Holden Edmund Brink, from Mendocino County 
Sonoma County. 

Evelyn Hart Case, from San Francisco County Ala- 
meda County. 


Norman Knott, from Fresno County Los Angeles 
County. 


Charles Dalliba Marple, from San Francisco County 
Marin County. 
Resigned (8) 


Frederick Blume, from Alameda County. 

Harry Borson, from San Francisco County 

Brooks, from Alameda County 

Sanford Feldman, from San Francisco County. 
Richard Johnson, from Alameda County. 

Joldersma, from Alameda County. 

George Lyman, from San Francisco County. 
Walker, from Alameda County. 
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Memoriam 


Collins, James Love. Died Turlock, February 
1941, age 66. Graduate St. Louis College Physicians 
and Surgeons, St. Louis, Missouri, 1909. Licensed Cali- 
fornia 1919. Doctor Collins was member the 
Stanislaus County Medical Society, the California Medical 
Association, and Fellow the American Medical As- 
sociation. 


Koford, Henning. Died Lake Charles, Louisiana, 
February 15, 1941, age 61. Graduate University 
California Medical School, San Francisco, 1904. Licensed 
California 1904. Doctor Koford was member 
the Alameda County Medical Association, the California 
Medical Association, and Fellow the American 
Medical Association. 


McVey, Charles Leland. Dield Oakland, January 
28, 1941, age 57. Graduate University California 
Medical School, San Francisco, 1909. Licensed 
fornia 1909. Doctor McVey was retired member 
the Alameda County Medical Association, the California 
Medical Association, and member the American 
Medical Association. 


Rice, Carlton Herman. Died San Francisco, Janu- 
ary 17, 1941, age 41. Graduate University Minne- 
sota Medical School, Minneapolis, 1927. Licensed Cali- 
fornia Doctor Rice was member the Alameda 
County Medical Association, the California Medical As- 
sociation, and the American Medical Association. 


Riggin, Levi Lore. Died Santa Catalina Island, 
January 19, 1941, age 70. Graduate University Penn- 
sylvania School Medicine, Philadelphia, 1900. Licensed 
California 1903. Doctor Riggin was member 
the Los Angeles County Medical Association, the Cali- 
fornia Medical Association, and Fellow the American 
Medical Association. 


Voorhees, Harry Martyn. Died Los Angeles, Feb- 
ruary 1941, age 64. Graduate University Southern 
California School Medicine, Los Angeles, 1905. Li- 
censed California 1905. Doctor Voorhees was 
member the Los Angeles County Medical Association, 
the California Medical Association, and Fellow the 
American Medical Association. 


OBITUARY 
Charles Gabriel Levison 
1865-1941 


January marked the passing one the few remain- 
ing members the old guard medical practitioners 
who upheld the dignity the profession and the ideals 
that traditionally were associated with the medical calling. 
Charles Gabriel Levison was born Virginia City 
July 19, 1865, and was graduated from the University 
California College Pharmacy 1884. worked 
drug store for several years, but always having the urge 
study medicine worked hard attain that end and 
was graduated from Cooper Medical College 1889. His 
ambition and thirst for education prompted him further 
his studies abroad where, addition his medical studies, 
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devoted some time courses literature and history 
Heidelberg. There worked hard the pathology 
laboratory, and took intensive courses surgery between 
the years 1890 and 1892. 

Returning San Francisco, Doctor Levison served 
pathologist the French Hospital from 1895 1897, 
time when there were few trained and full-time 
pathologists this city. 1897 occupied the post 
professor surgery the Postgraduate Department 
the University California, which position held until 
1906. During this time was also instructor surgery 
the University California Medical School, well 
visiting surgeon San Francisco Hospital the polyclinic 
wards. 

One the founders Mount Zion Hospital, Doctor 
Levison served the staff from 1897 until his retirement 
from the staff 1930. was member the San Fran- 
cisco County Medical Society, which served presi- 
dent 1909. Other societies which was member 
include the California Medical Association, California 
Academy Medicine, American Medical Association, As- 
sociation Francaise Chirurgie Paris, and Fellow 
the American College Surgeons, which was one 
the founders. was command Base Hospital 
No. during World War with rank major, but was 
promoted the rank colonel France and received 
citation General Pershing 1919. 

indefatigable worker, contributed many articles 
surgical literature, spreading his fame Europe, where 
went for postgraduate work. made many friends 
among the prominent surgeons France and Germany, 
and spoke the language both those countries fluently. 
His attitude toward ethics was uncompromising, and 
had the utmost respect for the profession and his intimate 
associates. His failing health after his retirement kept 
him away from medical activities, but his loss regretted 
host former patients and medical friends. 

Lawrence M.D. 


THE AUXILIARY 
THE CALIFORNIA MEDICAL 


MRS. WILLIAM BOECK. Chairman Publicity 
MRS. KARL VON HAGEN..Asst. Chairman Publicity 


The January meeting the San Francisco Auxiliary 
was one the largest meetings the year, with over one 
hundred members and guests present. Dr. Leo Stanley, 
Medical Director San Quentin Prison, spoke “Men 
Their and presented vivid picture prison 
life. 


The Monterey group held benefit bridge tea Janu- 
ary the Hotel Del Monte. Three hundred members 
and guests attended, and the proceeds will used pur- 
chase equipment for the children’s ward the Sausal 
Sanitarium Salinas. Last year, four radios were donated 
the ward. 


Fifty members attended the February meeting Santa 
Clara, and fifty-eight were present Fresno. 


7 As county Auxiliaries of the Woman’s Auxiliary to the 
California Medical Association are formed, the names of 
their officers should forwarded Mrs. Karl Von 
Hagen, Assistant Chairman Publicity, 2435 Nottingham 
Avenue, Los Angeles. Address of the Chairman on Pub- 
licity: Mrs. William C. Boeck, 712 North Maple Drive, 
Beverly Hills. 

For roster officers state and county auxiliaries, see 
advertising page 6. 
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The San Diego membership has had another very active 
They helped the San Diego Medical Society plan 
the symposium military medical preparedness which 
was held the Hotel del Coronado early February. 
The meeting was sponsored the California Medical 
Society conjunction with the local Society and the Army, 
Navy, and Marine Corps. The purpose the meeting was 
make study the physician’s place national de- 
fense. The Auxiliary entertained the officers’ and doctors’ 
wives teas, dinners, and musicales. San Diego’s presi- 
dent, Mrs. Emerson Bond, and her Program Chairman, 
Mrs. Hal Kelley, are congratulated for their part 
making the convention great success. 


State President Mrs. Anderson attended the Sacra- 
mento Auxiliary meeting January. During the evening 
three money awards were presented the winners 
oratorical contests sponsored the Sacramento Society. 
The contestants were students two local high schools 
and the Junior College, and participants selected their 
subjects from list supplied committee chosen the 
Auxiliary. The subjects chosen the winners were: 
“Conquest “How Sports Took the Place 
War”; and “Health Education and Quackery.” 


Mrs. Anderson also favored the Los Angeles group with 
during January and delighted large audience with 
address aims, projects, and ideals the Auxiliary. 
Dr. Harry Wilson, President the California Medical 
Association, Dr. Thomas Myers, President the Los 
Angeles County Medical Association, and Dr. John Rud- 
dock, Council Chairman, attended the same meeting. 


2 


The San Mateo group met dinner and were joined 
their husbands January 22. The guest speaker the 
evening was Dr. Geiger, Director Public Health 
for the City and County San Francisco, whose subject 
was “Public Health the Doctor Geiger pointed 
out that the most prevalent disease China tuberculosis 
and not cholera leprosy, commonly supposed. 


CALIFORNIA PHYSICIANS 


Membership 
September, 1939 1,220 
September, 1940 


The Epidemic Has Struck!—During December, per 
cent more patients were cared for than any average 
month far. This directly due the epidemic acute 
respiratory infections which apparently reached its peak 
that month. Membership increased December total 
1,003 members, which was per cent increase over 
November. During the same period the number patients 
treated increased from 3,501 November 4,275 De- 
cember, increase per cent. The number units 


+ Address: California Physicians’ Service, 333 Pine Street, 
San Francisco, Telephone EXbrook 3211. Alson Kilgore, 
M. D., Secretary. 

Copy for the California Physicians’ Service department 
in the OFFICIAL JOURNAL is submitted by that organization. 

For roster of nonprofit hospitalization associates in Cali- 
fornia, see in front advertising section on page 3, bottom 
left-hand column. 


CALIFORNIA MEDICAL ASSOCIATION 143 


service rendered during the same period increased from 
17,007 during November 21,603 December, 
increase per cent. During November 1,105 patients 
were treated for respiratory infections. During December 
this figure increased 1,999, increase 80.9 per 
cent. There were 5,086 units service rendered for the 
treatment respiratory conditions November. De- 
cember this figure had increased 9,498, increase 
86.6 per cent. 

This increase incidence respiratory infection has 
resulted lowering the December unit value. using 
about $2,000 from the stabilization fund accumulated 
during the summer and early fall, possible pay 
$1.10 instead substantially less. 

Most this additional work was done the general 
practitioners among our professional members, and under 
our unit system all professional members share with them 
the decrease the unit, thus distributing the burden 
the epidemic evenly over the professional membership 
which has loyally supported California Physicians’ 
Service. 

have not yet calculated the incidence respiratory 
infection January and February and cannot anticipate 
its incidence March, but would seem that experience 
will worse than December, and that with the ap- 


parent subsidence the epidemic, conditions will return 
more normal basis. 


Statistical Report 
Further review statistical data covering services ren- 
dered during the month December indicates that 76.3 
per cent the total number units were for general 
medical care, 11.4 per cent for surgical, 4.9 per cent for 
x-ray, per cent for laboratory, and 2.4 per cent repre- 
sented refractions. The average number units service 
rendered per case was payments doctors totaled 
$23,796, average check per doctor $13.45 the 
1,767 doctors the state who participated during the 
month. 
The distribution patients among doctors was 
825 doctors saw patient each 
404 doctors saw patients each 
203 doctors saw patients each 
117 doctors saw patients each 
doctors patients each 
doctors patients each 
doctors saw patients each 
doctors saw patients each 
doctors saw patients each 
doctors saw patients each 
doctors saw patients each 
doctors saw patients each 
doctors saw patients each 
doctor saw patients 
doctor saw patients 
doctor saw patients 
doctor saw patients 
doctor saw patients 
doctor saw patients 


Board Trustees—Meetings 

The February meeting the Board Trustees Cali- 
fornia Physicians’ Service was held Los Angeles 
Sunday, February the headquarters the Los An- 
geles County Medical Society. The meeting was attended 
deputy medical directors, administrative members, and 
representatives from various county societies. the invi- 
tation Dr. Frank Makinson, recently elected trustee 


from Alameda County, the March meeting will held 
Oakland. 
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National Health Defense 


California has taken the lead over all other states the 
nation America’s national defense problem No. ‘‘Na- 
tional Health Defense,’’ as outlined by President Roose- 
velt in recent talks on National Defense. 


President Roosevelt and leading physicians the nation 
have stressed the fact that im- 
portant the actual National Defense program con- 
structing airplanes and munitions, Dr. Ray Lyman Wilbur, 
President California Physicians’ Service, said today. 


California Physicians’ Service provisions for taking care 
of the industrial workers in aircraft factories, munitions 
plants, and all other arms of national defense manufac- 
turing will be featured in the Los Angeles Health Defense 
Exposition the Shrine Auditorium February 
Doctor Wilbur pointed out. 


“The medical, surgical and hospital service offered all 
employee groups in California at a nominal monthly rate 
will do much toward keeping the workers in our vital na- 
tional defense industries this State good health,” 
Doctor Wilbur said. 

“President Roosevelt and Dr, Irvin Abell, chairman of 
health and medical committee of the national defense 
council, have both stressed that loss of working time by 


skilled workers in national defense crafts is as vital as 
actual casualties combat. 


“Through California Physicians’ Service by which more 
than 1,000 employee groups in the State now benefit, the 
national defense need proper health for industrial work- 
ers is available throughout California,’’ he said. 

Doctor Wilbur pointed out that more than 5,000 California 
physicians are actively participating the California Phy- 
cians’ Service which, together with the Associated Hospital 
Service of Southern California, provides medical and sur- 
gical care and hospitalization for any employee groups 


which may desire to participate.—Los Angeles Firestone 
Park News, January 30. 


CALIFORNIA TUBERCULOSIS 
ASSOCIATION 


Annual Meeting, Del Monte, April and 


Changing emphasis tuberculosis control programs and 
refinements methods diagnosis and treatment are the 
general themes the clinical and sociological sections 
the annual meeting the California Tuberculosis Associ- 
ation which will held Del Monte, April and 

Three prominent physicians from the East will 
attendance and appear the program. 

Dr. Kendall Emerson, managing director the Na- 
tional Tuberculosis Association, will speak “Changing 
Emphasis Case-Finding” and “Unconquered Fron- 
tiers Tuberculosis Work.” 


Dr. Arthur Vorwald, pathologist 
specialist Saranac Lake, New York, will speak 
“Tuberculosis Cavitation” one the clinical sections 
and “Pathology Bronchiectasis, Including Its Relation 
Tuberculosis” the symposium bronchiectasis. 


Dr. Brian Blades, surgeon Barnes Hospital, St. Louis, 
Missouri, will speak “Diagnosis and Treatment 
3ronchiectasis.” 


Programs the clinical sections are scheduled for Fri- 
day morning, April and Saturday morning, April 
addition the papers listed above, the following papers 
will given: Pulmonary Abscess, Differential Diagnosis 
from Tuberculosis and Treatment, Dr. Lincoln 
Brown, San Francisco; Bronchoscopy Relation Dis- 
eases the Chest, Dr. Lyman Brewer, Los Angeles; 
Correlection Laminagraph and Autopsy Findings, 
Dr. Emil Bogen and Dr. Oechsli, Olive View Sana- 
Calcified Lesions the Chest, Dr. Charles 
Smith, San Francisco; the Fluoroscopic Diagnosis 
Tuberculosis and Chest Disease, Dr. Henry Gar- 
land, San Francisco. 
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Leading the discussions these papers are the following 
physicians: William Lister Rogers, Brodie 
and William Voorsanger San Francisco, Edward 
Hayes and Singer Los Angeles, Sumner Evering- 
ham and Harold Trimble Oakland, Gorham 
Monterey, O’Hara San Diego. 


Chairmen the two programs are: Dr. Paul Samson 
Oakland and Dr. Howard Bosworth Los Angeles. 


the evening April there will held the x-ray 
symposium conducted eminent chest physicians. 
Friday afternoon, April there will symposium 
bronchiectasis which includes panel discussion led 
Doctor Vorwald the field pathology, Doctor Blades 
the field surgery, and Dr. Singer the field 
medicine. 


special interest administrators public health 
and tuberculosis workers are the sessions job analysis, 
changing emphasis case-finding and new frontiers 
tuberculosis work. Appearing these programs are: 
Doctors Kendall Emerson, Sidney Shipman, George 
Uhl, Bertram Brown, William Shepard, Charles 
Ianne, Sundberg, Donald Dallas, Merl Lee 
Pindell, Ellis Sox, John Gompertz, Harry Warren, 
and representative social workers, public health nurses and 
Tuberculosis Association officials. 


Delegates from the sixty-two local tuberculosis associ- 
ations will hold their annual business meeting. Meeting 
the same time are the California Trudeau Society, the 
California Conference Tuberculosis Secretaries, the 
Monterey Medical Society, and the Board Directors 
the California Tuberculosis Association. 


@ 


The program for the annual conference prepared 
the committee from the California Trudeau Society, headed 
Dr. John Sharp and assisting him, Dr. Paul San- 
som and Dr. Howard Bosworth. Other members 
the general program committee are: Miss Rena Haig, 
Chief the Division Nursing, State Board Health; 
Mr. VonAllmen, Executive Secretary the Ala- 
meda County Tuberculosis Association; and Miss Helen 
Beckley, Secretary the San Francisco Health Council. 
Dr. Sidney Shipman, past president the California 
Tuberculosis Association, general chairman the Pro- 
gram Committee. 


Medical Education Congress year spe- 
cial emphasis placed medical preparedness affects 
the training The Journal the American 
Medical Association for January points out an- 
nouncing that the Thirty-Seventh Annual Congress 
Medical Education and Licensure, under the sponsorship 
the Association’s Council Medical Education and 


Hospitals, will held February and the Palmer 
House, Chicago. 


these conferences the Federation State Medical 
Boards actively participate,” The Journal says. “Other 
topics presented are the adjustment medical edu- 
cation social demand, the contribution liberal edu- 
cation professional training, the educational purpose 
the standard nomenclature disease, and the education 
the negro physician. particular interest mem- 
bers licensing boards will papers dealing with the 
legal status physicians and the enforcement medical 


practice laws. All who may interested are invited 
attend.” 


| 
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NEWS 


Coming Meetings.t 


California Medical Association, Hotel Del Monte, Del 
Monte, California, May 5-8, 1941. 


American Medical Association, Cleveland, Ohio, June 
2-6, 1941. 


American College Physicians, Statler Hotel, Boston, 
April 21-25, 1941. 


Medical Broadcasts.* 


American Medical Association Series Radio Pro- 
grams: Every Wednesday, 7:30 m., Pacific Time, 
Over Blue Network.—Doctors Work the title 
the sixth annual series dramatized radio programs 
presented the American Medical Association and the 
National Broadcasting Company. 

The series was opened Wednesday, November 13, 1940, 
run for thirty consecutive weeks, closing with broad- 
cast from the American Medical Association meeting 
Cleveland June 1941. The program scheduled for 
10: m., Eastern standard time (9: 30, Central; 30, 
Mountain; 7:30, Pacific time) over the Blue Network, 
other NBC stations, and Canadian stations. 

The programs will dramatize what modern medicine 
offers the individual the way opportunities for better 
health and the more successful treatment disease. Inci- 
dental this main theme, the programs will explain the 
characteristics the different fields modern medicine 
and its specialties. 

“Doctors Work” will broadcast from scripts 
William Murphy, NBC script writer and author many 
previous American Medical Association and NBC 
and other popular radio features. will produced under 
the direction Clinton Stanley, director “Medicine 
the News,” last season’s successful American Medical 
Association and NBC health program. Supervision will 
the American Medical Association Bureau Health 
Education, directed Dr. Bauer. 

These programs are broadcast what known 
radio sustaining basis; that is, the time furnished 
gratis the radio network and local stations and 
revenue derived from the programs. Therefore, local 
stations may may not take the programs, their dis- 
cretion, except those stations which are owned and oper- 
ated the National Broadcasting Company. 

Descriptive posters for local distribution may had 
gratis from the Bureau Health Education, American 
Medical Association, 535 North Dearborn Street, Chicago. 
Program titles will announced weekly The Journal 
the American Medical Association (see 
index under Radio Broadcasts) and monthly Hygeia, 
The Health Magazine. 


the front advertising section The Journal the 
American Medical Association, various rosters of national 
officers and organizations appear each week, each list being 
printed about every fourth week. 


*County societies giving medical broadcasts are re- 
quested to send information as soon as arranged (stating 
station, day, date and hour, and subject) CALIFORNIA AND 
WESTERN MEDICINE, 450 Sutter Street, San Francisco, for 
inclusion in this column. 


MISCELLANY 


Under this department are ordinarily grouped: News Items; Letters; Special Articles; Twenty-Five Years Ago column; 
California Board Medical Examiners; and other columns occasion may warrant. Items for the News column must 
furnished the fifteenth the preceding month. For Book Reviews, see index the front cover, under Miscellany. 


April and the American Medical Associ- 
ation radio broadcasts will feature Cancer Control. Sta- 
tions include Blue Network the National Broadcasting 
Company. Time for the series: Wednesdays :30 


American Medical Association Broadcasts: 
cine the News.”—The American Medical 
and the National Broadcasting Company have announced 
“Medicine the News,” timely topics from medical 
news the week. Thursdays, m., Eastern standard 
time (1:30 m., Pacific standard time), Blue Network, 
coast coast. Thirty weeks. Opened November 
1939. Facts, drama, entertainment, music. 


States: 

KECA Los Angeles KEX Portland 

KFSD San Diego Seattle 

KGO San Francisco KTMS Santa Barbara 
KGA Spokane 


Los Angeles County Medical 


The following the Los Angeles County Medical 
sociation’s radio broadcast schedule for the month 
March, 1941. 

Saturday, March 1—KFI, 9:45 a. m., The Road of Health. 


Saturday, March 1—KFAC, 10:15 a. m., Your Doctor and 
You. 


Saturday, March 9:45 m., The Road Health. 


Saturday, March 8—KFAC, 10:15 m., Your Doctor and 
You. 


Saturday, March 9:45 m., The Road Health. 

Saturday, March 15—KFAC, 10:15 a. m., Your Doctor and 
You. 

Saturday, March 9:45 m., The Road Health. 

Saturday, March 22—KFAC, 10:15 a. m., Your Doctor and 
You. 

Saturday, March 29—KFI, 9:45 a. m., The Road of Health. 


Saturday, March 29—KFAC, 10:15 a. m., Your Doctor and 
You. 


Donation California Medical Association’ Archives.. 
The official journal the California Medical Association 
brought off the press its first number November, 1902, 
the California State Journal Medicine, under the 
editorship its founder, the late Philip Mills Jones. The 
first volume the now rare publi- 
cation. Dr. Thomas McCleave Berkeley recently 
brought the editorial office, for deposit the Associ- 
ation archives, his bound copy Volume gift much 
appreciated, and for which thanks are extended. 


Britain Asks Closer Control Medical Aid.—Chair- 
man Norman Davis announced here that the British 
Ministry Health has notified the American Red Cross. 
that the future all British requests for doctors, nurses, 
hospital supplies and surgical equipment would referred 
the American Red Cross through the British Red Cross. 

The British statement was made, Mr. Davis said, 
effort the relief activities and conserve 
vital shipping space and priorities for the types medical 
supplies most needed Great Britain. 
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California State Medical Bowling Association.—The 
following letter has been 

the Editor:—Kindly insert the following item 
CALIFORNIA AND WESTERN MEDICINE: 


“It the desire number medical men Cali- 
fornia organize bowling league consisting men, all 
whom are members the California State Medical 
Association, known the California State Medical 
Bowling Association. will meet yearly the con- 
vention city the California State Medical Association 
bowl tournament matches determine the champion- 
ship team for the state. This year, Monterey, would 
like each county represented one five-man team that 
can develop permanent organization that time. 
this tournament can determined the best team repre- 
sent the state tournament held Cleveland 
the time the American Medical Association Convention, 
where national bowling organization may formed 
permanent basis. County societies that have teams 
can organize team, kindly communicate with Dr. Lewis 
Wine Bremerman, 1709 West Eighth Street, Los Angeles, 
California.” 


American College Surgeons Hold Sectional 
Meeting Salt Lake City.—March 26, 27, and have 
been set the dates for sectional meeting the Ameri- 
can College Surgeons which the states Oregon, 
Washington, California, Nevada, Idaho, Wyoming, New 
Mexico, Arizona, Colorado, Montana, and Utah will par- 
ticipate. Headquarters will the Hotel Utah Salt 
Lake City. 

The five approved hospitals Salt Lake City will pro- 
vide excellent clinical background for the College meet- 
ing. They will hold operative and nonoperative clinics 
each morning during the meeting, and will also hold demon- 
strations hospital procedures for the hospital execu- 
tives who will attend the Hospital Conference, which will 
sponsored the College during the same three days. 
The University Utah School Medicine will arrange 
anatomical, pathological, and other demonstrations. 

Distinguished surgeons from all parts the country 
will address the scientific sessions and lead the conferences 
and panel discussions. the headquarters hotel there will 
educational and scientific exhibits and showing motion 
pictures portraying surgical and hospital procedures. Daily 
bulletins will issued listing the various clinics, sessions, 
conferences, and other events each day. large public 
meeting the Mormon Tabernacle the subject “Con- 
servation Health” the evening the third day will 
the final feature. 

preliminary list speakers includes the following 
Californians: Dr. Verne Hunt, Dr. Eric Larson, 
and Dr. Charles Sturgeon Los Angeles; Dr. Charles 
Dukes Oakland; Dr. Howard Naffziger, Dr. 
Glenn Bell, Dr. Leo Eloesser, and Dr. Emile Holman 
San Francisco; and Dr. John Woolsey Woodland; 
from Colorado, Dr. George Kent, Dr. George Pack- 
ard, Dr. Casper Hegner, and Dr. Walter Metz 
Denver; from Montana, Dr. Frank McPhail Great 
Falls; from Oregon, Dr. Ralph Matson and Dr. Adal- 
bert Bettman Portland; from Washington, Dr. Paul 
Flothow Seattle; from Utah, Dr. Howard Kirt- 
ley, Dr. Leland Cowan, and Dr. Ray Woolsey 
Salt Lake City; from Chicago, Dr. Michael Mason; 
from Cleveland, Dr. Charles Higgins; from New 
Orleans, Dr. Alton from Durham, North Caro- 
lina, Dr. Edwin Hamblen; and from New York City, 
Dr. Frank Adair. 

Signed, California State Executive Committee: Verne 
Hunt, Los Angeles; Emile Holman, San 
Francisco; Clarence Rees, D., San Diego; Alson 
Kilgore, D., San Francisco; and John Homer Woolsey, 
D., Woodland. 
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Psittacosis Southern California, during 
the month December, 6,339 shell parakeets and 882 
larger psittacine birds were shipped out the state under 
authorizations from this department. Eighty-one aviaries 
were inspected, and 110 shell parakeets were destroyed 
aviary proved infected with psittacosis. Psittacosis in- 
fection was reported the Wisconsin and the Connecti- 
cut State Health Departments two persons and the 
infection traced shell parakeets purchased California. 
Birds from certain aviaries were placed under quarantine. 
Beginning January shell parakeets can shipped 
out California, and plans are under way test all 


psittacine aviaries the state determine where the 
infected birds are. 


Cleveland Opens First Health Museum United 
States.—The first independent museum health this 
country, the Cleveland Museum Health, was opened 
recently under medical and civic leadership and the techni- 
cal direction Dr. Bebhard. 

Containing three dimensional models the body mecha- 
nisms, animated diagrams, and other displays relating 
various body functions and health problems, the Museum 
Health’s exhibits are planned interest well edu- 
cate the citizens this city. 

Other permanent health exhibits are established the 
Rosenwald museum Chicago, the Toledo Museum 
Science, the Buffalo Museum Science, and the New 
York Museum Science and Industry. 


Social Hygiene and Defense.—An outstanding public 
health event the Los Angeles Health Defense week 
Los Angeles was conference Social Hygiene 
Wednesday, February under the auspices the Ameri- 
can Social Hygiene Association. The theme the three 
sessions was the control syphilis and gonorrhea re- 
lated the concentration men the national defense 
preparedness program. 

This theme was discussed representatives the 
Army, Navy, United States Public Health Service, vari- 
ous civic groups, Police Department, State Bureau, 
and Dr. Walter Clarke, Executive Director the 
American Social Hygiene Association. 

During the first World War, was stated, syphilis and 
gonorrhea together caused loss 7,000,000 man-days 
the Army, loss not exceeded that due any other 
cause, except battle wounds and influenza. 


Oxnoxious Odors from Oil 
San Francisco residents offensive odors attributed 
gases emanating from oil refineries the East Bay area 
were investigated recently the request the San Fran- 
cisco City Health Department. Inspections refineries 
and other industrial establishments Alameda and Contra 
Costa counties revealed that these companies are taking 
every possible precaution prevent the escape poison- 
ous and malodorous gases and fumes from processes 
which these substances are generated evolved by- 
products. cases illness which might due such 
atmospheric contaminants were found among employees 
the plants among residents the vicinity the 
plants. Highly sensitive test papers, posted locations 
where the complaints originated, showed that poisonous 
gases which might emanate from industrial establishments 
were not reaching these points demonstrable quantities. 

Under certain atmospheric and weather conditions, dis- 
agreeable-smelling gases and fumes from plants the 
East Bay region are evidently carried across the Bay 
sufficient quantities perceptible the sense smell, 
thus creating odor nuisance San Francisco residents 
but there evidence indicate that such gases travel 
more than few hundred feet from their source con- 
centrations sufficiently great detrimental health. 
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Optometry School Established.—Separate schools 
optometry and architecture have been established the 
regents the University California upon recommen- 
dation President Robert Sproul. The Board met 
Los Angeles. this action was established the School 
Optometry, leading the degree Bachelor Science. 

explaining the action, President Sproul said: 

“At present the curricula architecture and optome- 
try are administered within the College Letters and 
Science. However, because their technical nature, 
felt that these curricula are not properly placed col- 
lege whose chief concern provide curricula ‘designed 
acquaint students with several areas knowledge, 
give breadth culture and offer opportunity acquire 
the discipline derived from extensive study some 
main field intellectual Because this lack 
harmony between the objectives the curricula archi- 
tecture and optometry, and the objectives the College 
Letters and Science, believed that the establishment 
definite units responsible for each the technical cur- 
ricula and the guidance the students pursuing those 
curricula will result more effective administration 
the curricula than now possible, and the same time 
will free the authorities the College Letters and 
Science from the necessity supervising activities that 
are not germane the main purpose the College.” 


Vital provisional reports the United 
States Census Bureau show total 1,387,797 deaths 
1939 for some forty-five states, compared with 1,381,391 
1938. 

The mortality rates from the following diseases were 
the lowest reported during the past five years: Typhoid 
and paratyphoid fever, measles, scarlet fever, diphtheria, 
encephalitis, meningitis, tuberculosis, malaria, pellagra, 
pneumonia, digestive diseases, diarrhea and enteritis (under 
two years), nephritis, and accidents, including automobile 
accidents. 

The death rate from pneumonia was unusually low 
1939, due the more extensive use diagnostic tech- 
niques and new methods treatment. 

The widespread safety campaign against automobile 
accidents contributed decreased death rate from this 
cause for the second consecutive year. The provisional rate 
for fatal automobile accidents was 23.7 per 100,000 popu- 
lation for 1939, per cent less than the corresponding 
rate 1937, which year the highest death rate from 
this cause was reported. 

Mortality from each the four principal communicable 
diseases whooping cough, scarlet 
fever, and diphtheria—decreased appreciably for 1939. The 
death rate from diphtheria has declined nearly per cent 
during the past five years. 


The principal diseases for which higher mortality rates 
were reported 1939 than 1938 are: influenza, cancer, 
diabetes, cerebral hemorrhage, and heart disease. 

Cancer, diabetes, cerebral hemorrhage, and heart dis- 
ease, are primarily disorders middle adult life and old 
age, and the increase deaths from these causes largely 
due the ageing the population. The rise each in- 
stance, except diabetes, was less than per cent over 
the rate for 1938. 

The provisional infant mortality rate per 1,000 
live births was the lowest record and represents de- 
cline per cent during the past five years. Only five 
states reported higher rates 1939 than 1938. 

After temporary increase 1937 and 1938, the birth 
rate declined about per cent during 1939. Twenty-eight 
the forty-six states reported decreases. The crude rate 
natural increase 6.6 per 1,000 population 1939 
was slightly less than that recorded 1938, namely, 7.0 
per 1,000. 
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The Journal Clinical new 
journal will cover the practical aspects endocrine medi- 
cine and will issued monthly the tenth each month, 
beginning January 10, 1941. Twelve issues will pub- 
lished 1941. The twelve issues will constitute Volume 
Each issue will contain about ninety pages text. Corre- 
spondence editorial matters and manuscripts should 
sent Dr. Milton Lee, Managing Editor, Shattuck 
Street, Boston, Massachusetts. 


Secretary’s Lament.—The Hollywood Junior Cham- 
ber Commerce presents: 
writes letter, it’s too long, 
sends postal, it’s too short, 
doesn’t send notice, he’s lazy. 
attends committee meeting, he’s butting in, 
stays away, he’s shirker. 
duns the members for dues, he’s insulting, 
fails collect, he’s slipping. 
asks for advice, he’s incompetent, 
doesn’t, he’s bullheaded. 
writes his reports complete, they’re too long, 
condenses them, they’re incomplete. 
talks subject, he’s trying run things, 
remains quiet, he’s lost interest the meetings. 
Ashes ashes, 
Dust dust, 
others won’t it, 
The secretary must. 


World Health.—World conditions were not conducive 
good reporting quarantinable diseases during the 
calendar year 1939. The Public Health Service continued 
receive reports from officers the Service, American 
consulates, and international health organizations. Inci- 
dence disease here recorded can more than indi- 
cate the trends; actual numbers would doubt exceed 
those reported. Owing present war conditions, accu- 
rate information can obtained for large areas the 
world. 

The reported world prevalence and mortality small- 
pox 1939 was 164,771 cases and 33,026 deaths, com- 
pared with 124,269 cases and 26,148 deaths 1938. The 
129,615 cases and 30,134 deaths India alone exceeded 
world totals for 1938. decline was registered the 
United States, with 9,877 cases smallpox 1939, 
compared with 14,939 1938; Belgian Congo reported 
6,731 cases 1939. 

total 38,700 cases plague was reported with more 
than 22,000 deaths India alone reported 38,078 
cases and 20,718 deaths. Plague was prevalent also 
Uganda, Ecuador, Thailand, Brazil, Belgian Congo, 
and Madura, which reported 1,543 deaths. 


America’s Conquest Bovine Tuberculosis Public 
Health Triumph.—The Bureau Animal Industry 
the United States Department Agriculture has officially 
recognized the conquest bovine tuberculosis declaring 
the whole State California accredited 
term signifying the practical eradication the disease 
from the herds the state. 

Dr. John Mohler, Chief the Bureau, stated: 


“The attainment this goal exemplifies the diligent 
efforts cattle owners, public officials, and other 
tors, over period some two score years. Many organi- 
zations sympathetic with the objectives reducing eco- 
nomic loss and the same time removing menace 
human health have given valiant support.” 

Although testing cattle has been carried for twenty 
years California, real progress was not made until the 
passage the O’Donnell Bill the State Legislature 
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1937. This bill, support for which was gained throughout 
the state the California Tuberculosis Association and 
the California Dairy Council, made available $1,500,000 
state funds during the biennium for the eradication 
bovine tuberculosis. This amount was matched Federal 
funds. 

Throughout the nation the conquest has cost one-quarter 
billion dollars, but has added half-billion dollars 
year the agricultural income the nation. 

commenting the success the conquest, Surgeon- 
General Parran calls one the greatest forward steps 
public health, making America the envy all nations. 


California Holds United States Drinking 
Crown.—California far outstrips any other state the 
nation production and consumption wine, according 
figures published new bulletin the University 
California College Agriculture. 

1938, for example, the bulletin shows that California 
consumed approximately six times much commercial 
wine per capita any other state. The state’s per capita 
consumption that year was 3.14 gallons, compared 
with national average .54 gallons. 

the present time, says the bulletin, California pro- 
duces more than per cent wine made the United 
States. The 1939 commercial production the state 
reached 68,000,000 gallons. Dessert and appetizer wines 
account for the largest percentage this production, 
although the bulk wines produced the world are table 
wines. According the bulletin, increased consumption 
wines both classes expected the future. 


Entitled, “Commercial Production Table Wines,” the 
bulletin was written Doctors Amerine and 
Joslyn the College Agriculture. may obtained 
free charge from the College Agriculture, Giannini 
Hall, the Berkeley campus from county offices the 
Agricultural Extension Service. 


Predict Increase Insanity Among Elderly.—There 
will huge increase mental disease the aged 
America present trends continue, Dr. Oscar Kaplan, 
University California psychologist, predicted recently. 

Doctor Kaplan, who has just completed study the 
psychopathology later life, said that the increase 
insanity America recent years due largely rise 
the number persons above forty-five being admitted 
institutions. 

pointed out that 1937 approximately 49.5 per cent 
all first admissions state hospitals the United States 
were more than forty-five years age. 


the basis present trends the percentage persons 
above sixty-five the United States will double the 
next thirty forty years, and Doctor Kaplan says that 
this itself will add greatly the number older 
dements. 


Other factors which will lead increase the 
number elder mental cases admitted institutions 


The increase population the United States 
whole means that the absolute number persons above 
forty-five will greatly increased. 

The improvement public institutions and resultant 
rise public confidence will make relatives more willing 
part with troublesome older members the family. 

The trend toward urbanization, although has been 
arrested many places the development suburban 
areas, may make necessary for families give elder 
psychotics over institutions. Urbanization creates prob- 
lems unknown simpler society; easier care for 
seniles farm than city. 

Better diagnosis may result more commitments. 


matters related medical practice follow: 


Surgeons Elect Stanford Man 


Dr. Philip K. Gilman Chosen President Here by 
Pacific Coast Group 


Dr. Philip Gilman, professor surgery Stanford 
University, the newly elected president the Pacific 
Coast Surgical Association. 

By special invitation of Mayor Rossi of San Francisco, 
the Golden Gate City will be hostess at the next convention 
the surgeons, one year hence. But today they will 
at Santa Anita. 


The doctors closed the formal and scientific sessions 
their four-day convention at the Ambassador Hotel yester- 
day morning, adjourning to attend a luncheon and recep- 
tion the home their retiring president Dr. Charles 
Sturgeon, 173 S. Hudson Avenue. 

Discussions during the final session included observations 
on an operation for relief of bilateral abductor cord paral- 
ysis by Dr. Brian T. King; remarks on an instrument for 
retraction of viscera during peritoneoscopy, by Doctors 
Samuel Robinson and L. Gordon Fiske; hyperparathyroid- 
ism, Dr. Chapman; carcinoma following hysterec- 
tomy, Dr. Raymond Watkins, and appliance for 
colostomy control, by Dr. Otis F. Lamson. 


3esides Doctor Gilman, president, other officers selected 
include Dr. William J. Norris of Los Angeles, vice-presi- 
dent; Dr. R. D. Forbes, Seattle abdominal surgeon, second 
vice-president, and Dr. Frederick Reichert, professor of 
neuro-surgery at Stanford, secretary.—Los Angeles Times, 
February 22. 


Surgeons Learn Caltech Work 


Man-made Lightning, Plant Hormones and Vitamins 
Need Explained 


Man-made lightning inside and nature’s own variety out- 
side intrigued fifty members the Pacific Coast Surgical 
Association who visited the California Institute Tech- 
nology yesterday. 

They were shown about the school Dr. Hardin Craig, 
Jr., who explained the workings of the special equipment 
the laboratory,” displayed the 20-inch 
telescope mirror and other wonders. 


The surgeons are meeting four-day convention 
Los Angeles, with business sessions at the Ambassador 
Hotel. 


The medical men viewed the latest work heredity 
the Kerckhoff Biological Laboratory and learned of plant 
hormones in the Caltech greenhouse. 


Only speaker the morning program the Institute 
Technology was Dr. Henry Borsook, who explained the part 
vitamins are destined to play in the national defense effort 
of the United States. 


Doctor Borsook described the Caltech plan whereby staple 
foods are soon fortified vitamins before they reach 
the shelves of the grocery stores. He stressed the need for 
specific vitamins for selected groups—such as aviators.— 
Los Angeles Times, February 2. 


* * * 


Medics Face Antitrust Laws Trial 


Washington, February (AP).—Three medical societies 
and twenty-one of the country’s leading physicians were 
summoned today stand trial district court once- 
quashed charges of violating the Sherman antitrust act. 

The government after almost three years of litigation 
brought back for consideration anti-monopoly suit 
against the American Medical Association, the District of 
Columbia Medical Society, the Harris County, Texas, Med- 
ical Society and the twenty-one physicians. 


The societies and the individuals were indicted Dis- 
trict of Columbia grand jury on charges of “acting in 
restraint trade” refusing with physicians 
of Group Health Association, an organization of federal 
government employees providing medical service pre- 
payment basis. 

July, 1940, Justice James Proctor the federal 
district court quashed the grand jury’s indictment, terming 
“highly colored, argumentative discourse.” His opinion 
was reversed, however, by the United States court of ap- 
peals and the case was remanded to district court.—San 
Francisco Call-Bulletin, February 
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Medical Trust Action Opens Court 


Washington, February (UP).—The unprecedented trial 
of the American Medical Association and some of the 
nation’s most noted doctors on charges that they conspired 
violate federal antitrust laws opens today United 
States district court. 


Justice James M. Proctor will preside over proceedings 
which are expected to consume a month or more. Govern- 
ment attorneys will try prove that the American Medical 
Association, two of its affiliated organizations and twenty 
officers sought use the American Medical Association’s 
prestige defeat venture medicine. 


The allegations the government arise from the Amer- 
ican Medical Association’s purported policy to “hinder” 
the development of group health organizations which offer 
complete medical care risk-sharing basis. 


Specifically, the defendants are accused attempting 
impede the operation Group Health Association, Inc., 
coéperative organized by low-income government employees 
which maintains a staff of doctors to treat its members. 
Members contribute monthly sum, similar dues, for 
the protection. 


Asserting that the American Medical Association carried 
tremendous weight in the medical affairs of the country, 
the grand jury charged that the defendants tried prevent 
Group Health from obtaining qualified physicians and to 
bar Group Health doctors from consulting with American 
Medical Association members by threats to expel Group 
Health physicians and coéperating doctors from local so- 
cieties.—Porterville Recorder, February 5. 


* * 


Doctors Open Trust Defense; Charge Held ‘Impertinent’ 


Washington, February (AP).—Opening its defense 
against charges of monopolistic practices, the American 
Medical Association argued today that portions of the 
original indictment were dis- 
course, redundant, impertinent scandalous.” 


Attorneys for the Association made their protest 
Justice James Proctor Federal District Court, who 
once quashed the indictment the grounds that was 
“highly colored, argumentative discourse.” 


The indictment charges that the medical association 
“pursued a policy of opposition to organization” of groups 
providing prepaid medical care. 

This and other statements, the attorneys added, “consti- 
tute vague, indefinite and uncertain conjectural conclu- 
sions” which should be disregarded in the trial of the case. 


Justice Proctor reserved decision the defense plea 
until the jury ready hear testimony. Proctor held the 
indictment invalid July, 1939, but was reversed the 
United States Court Appeals for the District Col- 
umbia, 

addition the American Medical Association, twenty 
individuals physicians and the medical societies the Dis- 
trict Columbia and Harris County, Texas, are named 
in the indictment. That document declares they conspired 
restrain trade collaborating restrict the practice 
individual physicians, thus violating the Sherman anti- 
trust law. 


The indictment charges specifically that officers and 
members the Association and the two medical societies 
conspired against Group Health Association, an organiza- 
tion government employees providing medical care 
prepaid basis. 

The individuals and groups named are charged with ex- 
cluding physicians from Washington hospitals, refusing 
consultations with and declining to coédperate with practic- 
ing doctors in the employ of the Group Health organization. 


Because the fear competition,” the indict- 
ment says, the organizations and the individual defendants 
“have pursued policy opposition experimentation” 
with prepaid medical care. 

Defense attorneys contended that such statements are 
definitely Angeles Times, February 


* * * 


American Medical Association Doctors Charge Fraud 
Enemies 


Claim Group Health Misused Fund Set HOLC 


Washington (AP).—The American Medical Association, 
defending itself against a monopoly charge, yesterday as- 
serted through attorney that organization set 
provide federal employees with medical care pre- 
payment basis had misused public funds. 


The American Medical Association, two affiliated so- 
cieties, and twenty prominent physicians are trial 
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federal court on charges of violating the anti-trust laws 
conducting drive against the other medical organiza- 
tion, which is known as Group Health Association. 


Used HOLC Funds 

William E. Leahy, one of the counsel defending the Amer- 
ican Medical Association, declared that Group Health, as 
a private organization of employees, had used $40,000 in 
government funds from the sick benefit pool of the Home 
Owners Loan Corporation to set up a clinic and hire 
physicians. 

In a previous opening statement to the jury, Grant W. 
Kelleher, special assistant Attorney-General Robert 
Jackson, had declared that the American Medical Asso- 
ciation and co-defendants sought to interfere with Group 
Health “because they feared the economic competition” 
which might bring down the cost of medical care. 


Face Expulsion 

Kelleher told the jury that the physicians Group Health 
had been denied use of hospital facilities in Washington, 
and were threatened with expulsion from medical societies. 

describes the District Colum- 
bia Medical Society, the Harris County, Texas, Medical So- 
ciety, five officers of the American Medical Association and 
fifteen physicians practicing Washington. 

These organizations and individuals formed a “boycott 
to regulate the practice of medicine” not only in the District 
of Columbia but also in Texas, California, Wisconsin and 
other places, Kelleher added. — Sacramento Union, Feb- 
ruary 7. 


Clinic Lauded 
American Medical Association Trial 


Washington, February (UP).—Dr. Hugh Cabot, Boston 
surgeon and a leader in the codperative medicine movement, 
testified today the government’s antitrust action against 
the American Medical Association that group medical prac- 
tice not new untested innovation, but has been exist- 
ence many years. 

Defense attorneys for the American Medical Association, 
three affiliated societies and twenty prominent physicians 
told the court in opening statements yesterday that group 
medical practice was an experiment and does not merit 
community dependence. 

The American Medical Association and the other de- 
fendants are under indictment on charges of restraining 
and hindering the operation of Group Health Association, 
Inc., a government-sponsored coéperative providing med- 
ical care for dues-paying members risk-sharing basis. 

“Grouping of doctors for purposes of more effective prac- 
tice goes back many years,” Doctor Cabot testified. 
described operation the Mayo Clinic Rochester, Minne- 
sota, where until recently he was consulting surgeon. 
Doctors there are paid on a salary basis. He said the 
clinic was the first private groups of doctors to utilize the 
“advantage of close relationship” among specialized col- 
leagues. 

Doctor Cabot testified adequate and sufficient” 
medical care can be furnished by a codperative health 
enterprise if the membership is large enough. He listed 
several codperative clinics which he said had furnished 
satisfactory care on a prepayment basis. 

Doctor Cabot said that the cost medical care has in- 
creased “‘enormously” from the time of the general prac- 
titioner with his “little black bag.” It is very difficult 
for families having less than $3,500 income annually to 
obtain fee basis all the medical care that desir- 
able, he testified.—San Francisco Chronicle, February &. 


Discoverer Insulin Killed Plane Crash 
War Mission England Ends Tragedy 


Ottawa, February (AP).—Sir Frederick Grant Bant- 
ing, one the great benefactors mankind co-discoverer 
of insulin and Nobel Prize winner, was killed along with 
two other men in a military plane that crashed in the snowy 
wastes of Newfoundland last Friday while on a secret war 
mission to Britain, it became known tonight. 

Of the four in the plane, only the pilot, Joseph Creighton 
Mackey of Kansas City, survived. 

He traced out in the drifts a terse message telling of the 
deaths of Sir Frederick and the others, so that searchers 
who sighted the wreckage from the air knew the extent 


the tragedy even before a ski plane could land to rescue 
Mackey. 
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The plane was spotted near Musgrave Harbor on New- 
foundland’s east coast about 140 miles by air northwest of 
St. John’s. 


Important Mission 


The secrecy surrounding the flight was cleared only to 
the extent statement Prime Minister Mac- 
Kenzie King that Sir Frederick proceeding Britain 
on a mission of high national and scientific importance.” 
He added that Sir Frederick was working on medical prob- 
lems associated with “the speed, height and low tempera- 
tures involved in the operation of modern aircraft.” 

Sir Frederick, who was 49, enlisted in the Canadian Ex- 
peditionary Force in the last war and won the Military 
Cross for attending the wounded under fire Cambrai, 
France, where he was wounded in one arm. 

In 1921 he began collaboration with Dr. Charles H. Best 
in research into diabetes. 


Discovery that removal of the pancreas resulted in dia- 
betes in animals had been made as early as 1889, two years 
before Banting’s birth. 


Extract Insulin 
It remained for Banting and Best in 1922 to extract 
insulin from the pancreas and discover that injections 
this substance checked the ravages diabetes.—San 
Francisco Examiner, February 25. 


* * * 


Health Exhibit Draws Throngs 


Secrets of Laboratory Unveiled to Public at 
Shrine Auditorium 


Health and hygiene brought down the level the 
layman with hundreds of exhibits and motion pictures, are 
attracting thousands of visitors to the Health Defense 
Exposition at the Shrine Auditorium. 

Information on the many ills to which men and women 
are heir is available at no cost to the public together with 
free literature. 


the first time that the public has been brought 
“backstage” into the medical and dental laboratory. 


For example, it was pointed out, one may learn among 
other things, how to wash the baby, watch replicas of the 
human organs in process, see the methods physicians use 
making blood tests and test his chewing ability. 

The exposition, sponsored jointly by the Los Angeles 
County Medical Association and the Los Angeles County 
Dental Society, will be open every day from 1 p. m. until 
10 p. m. through Sunday.—Los Angeles Times, February 6. 


* * 


Toll of Accidents Last Year 96,500 
Safety Council Reports 9,100,000 Others Hurt 
Chicago, January (AP).—The National Safety Council 
today reported that 96,500 persons were killed in accidents 
in the United States last year. 
Another 9,100,000 were injured. 


It estimated the economic loss, including medical expense, 
property damage, lost wages and the overhead cost of 
insurance, at $3,500,000,000. 

The council said that the 1940 death toll was 4 per cent— 
or almost 4,000 lives—greater than it was in 1939. 

This was the first increase over a preceding year since 
1936, but the council said that it was far from the highest 
on record. In 1936 there were 110,052 deaths. 


Half of the 1940 increase, the council said, came from 
traflic accidents, with occupational accidents accounting 
for most of the remainder.—Los Angeles Times, February 1. 


Wilbur Sees Defense Peril 


Stanford President Warns Against Speed in 
Medical Training 


Chicago, February 17 (AP).—Warning that speeding up 
medical training would bring “unsatisfactory” results, Dr. 
Ray Lyman Wilbur, noted educator and physician, today 
declared that America’s national defense crisis must not 
interfere with the medical educational needs of the country’s 
men and women. 

Doctor Wilbur, president of Stanford University and for- 
mer Secretary of the Interior, said that the nation’s “great 
mass operation of defense extends certain of our activities 
and limits others, but in no way does it change the essential 
fact that the defense of a great democracy will require as 
many, if not more, thoroughly trained medical men as in 
the times of peace.” 
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Sounds Warning 

In his address at the thirty-seventh annual congress on 
medical education and licensure, Doctor Wilbur, a former 
president the American Medical Association, said that 
“we who represent medical schools and medical institutions 
should take the active responsibility seeing that medical 
institutions are not hampered or destroyed or even mate- 
rially handicapped. 

“We must see that they are kept at their task of preparing 
as large a number of well-trained men and women in the 
field medicine physical and clinical facilities permit.” 

The former Cabinet member suggested enactment of legis- 
lation so that no medical student will be drafted or volun- 
teer for service, and that those who are proposing study 
medicine will given “adequate trial before they are 
drafted into some other line of duty.’—Los Angeles Times, 
February 18. 


Nation Lose Population 
Census Bureau Predicts Decline if Present Trends Continue 


Washington, January 30 (AP).—The Census Bureau said 
today that if present trends continue the population of the 
United States will dwindle, rather than increase. 

Calculations from sample figures the 1940 census, the 
bureau said in a statement, indicate that on the basis of 
present birth and death rates the population will decline 
4 per cent per generation. 


Change Decade 

If trends in evidence in 1930 had continued, the bureau 
said, the nation would have increased its numbers at the 
rate of 11 per cent per generation, but sometime during the 
ten years major changes occurred in the birth and death 
rates. 

Furthermore, the bureau said that “if present birth and 
death rates continue, the nonwhite population of this 
country will, in the long run, increase at the rate of about 
7 per cent per generation, while the white population (in- 
cluding the Mexicans) will decrease at the rate of about 
5 per cent per generation.” 


Same Percentage 

The bureau indicated the calculations were made by 
complicated formulae which took into account not only 
birth and death rates, but also the average age of the 
population and its fertility. 

The bureau announced yesterday that from the same 
sampling process it had found that the 1940 percentage of 
white population was 89.8, exactly the same as ten years 
ago.—Los Angeles Times, January 31. 


* * 


Medical Financing Defense Hit 
Fishbein Asks Money for Blood Plasma Supply 

Chicago, February 16 (AP).—Dr. Morris Fishbein, editor 
of the Journal of the American Medical Association, today 
declared that the medical profession “pitifully under- 
financed” by the government in carrying out its “essential 
and gigantic task’”’ in the national defense program. 

“America’s physicians serve gladly, but they must be 
supplied with the means,” he told the fifteenth annual 
national conference on medical service. 

“The Army asks for production of 50,000 quarts of blood 
plasma annually,” Doctor Fishbein said, “and this necessi- 
tates examination of 600,000 persons, of whom only 200,000 
will become donors. Five pieces of apparatus in the country 
can process this material. Such jobs need money for men, 
equipment and training.’’-—Los Angeles Times, February 17. 


Blowflies May Carry Organisms Which Are Dangerous 
Man.—While there are true poisons emitted blow- 
flies contained their bodies, such flies may carry 
organisms human beings which may cause digestive 
disturbances the onset diseases such dysentery 
typhoid, The Journal the American Medical Association 
for March says, answer inquiries about the possible 
ill effects from swallowing flies. 

“Blowflies breed decaying animal matter and feed 
various types organic débris,” The Journal explains. 
“They are, therefore, more less laden with germs 
various kinds. 

“There are instances which blowflies have been swal- 
lowed without producing any ill effects. Fattig 
Emory University reports having twenty-five different 
people drink carbonated water which from one several 
green bottle flies had been soaked for several days. 
ill effects were observed any these persons.” 


| 
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Associations Furnish List “Bad Risk” 
Patients: Legal Pitfalls 


Many physicians have often asked the question: What 
are the possibilities having bureau some sort which 
would compile continuous list persons the district 
who fail pay doctors’ bills and furnish the list phy- 
sicians that they “get caught.” With the many 
credit associations furnishing credit information mer- 
chants, both wholesale and retail, would, first blush, 
seem that there could objection such plan. How- 
ever, the many ramifications the law relating libel 
requires that the matter approached with care. 


Section the California Civil Code reads follows: 

Libel is a false and unprivileged publication by writing, 
printing, effigy, or other fixed representation to the eye, 
which exposes any person to hatred, contempt, ridicule, 
obloquy, which causes him shunned avoided, 
or which has a tendency to injure him in his occupation. 
Section provides: 

A privileged publication is one made... 3. In a com- 
munication, without malice, to a person interested therein, 
(1) by one who is also interested, or (2) by one who stands 
in such relation to the person interested as to afford a 
reasonable ground for supposing the motive for the com- 
munication innocent, or (3) who is requested by the person 
interested to give the information... . 
and Section 48: 


the cases provided for subdivisions three, four, and 
five, of the preceding section, malice is not inferred from 
the communication publication. 

What would the effect these statutes the situ- 
ation hand? Only one California case has been found 
which all helpful, namely, vs. Lyon, 105 Cal. 
254. Here defendants were members Merchants’ Pro- 
tective and Collection Association and caused entered 
upon the “black the following entered, Febru- 
ary 13, 1892; name delinquent debtor, George 
occupation, porter; residence, 718 Henry Street; when 
account closed, month, January, day, second, year, 1892, 
amount, $1,425, whom reported, Lyon Son.” 
Plaintiff alleged that the entering one’s name the 
“black list” meant, and was intended inform the mem- 
bers the association that plaintiff was person engaged 
creating debts which did not pay intend pay, 
and was dishonest and wholly unfit and unworthy credit 
that plaintiff’s name had been entered out pure 
that the list was distributed and read various mer- 
chants throughout the city; and that the statement was 
untrue. The Court held that such allegations could the 
basis for the recovery damages proved. 

Many cases have arisen other states under statutes 
similar those California, but their holdings are far 
from uniform. Generally, however, they are the effect 
that when the person’s name simply published with 
statement the amount that owes, the publication does 
not constitute libel the absence malice. If, however, 
the publication goes the extent claiming that the 
persons whose names are published therein delinquent 
debtors are unworthy credit and should not given 
credit, the publication not privileged and constitutes 
libel. McDonald vs. Lee, Atl. 135, 1916B, 
915, was held that not libelous per (libel the 
sort that actual damage need proved) for member 
medical association particular city contribute 
the name slow-pay patient list prepared the 
association for its own use printed such manner 


Editor’s Note.—This department of CALIFORNIA AND 
WESTERN MEDICINE, presenting copy submitted Hartley 
F. Peart, Esq., will contain excerpts from and syllabi of 
recent decisions and analyses of legal points and procedures 
of interest to the profession. 
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that one but member the association would know 
its meaning. Putnal vs. Inman, So. 316, 
1580, was held that merchants have the right organize 
for their own protection and enter into mutual agreements 
for the purpose giving each other the benefit their 
knowledge about those the community who meet their 
obligations promptly and those who not; and com- 
munication this subject, made member the 
association the other members, privileged made 
good faith and such manner and such occasion 
properly serve the purposes the association. How- 
ever, Turner vs. Brien, 167 584, 1585, 
was held that where merchant caused name 
published merchant’s credit book the effect that 
the merchant would not extend further credit that per- 
son and that would require cash and was further 
shown that the merchant’s real purpose was not just 
inform the other members but intimidate the debtor 
into paying his bill, libel had been committed. 

Several conclusions may drawn from the statutes 
and cases this subject, follows: 

First, can said that long member em- 
ployee the association makes mistake and publishes 
the name one untrustworthy debtor who 
fact not such person, the truth the statements concern- 
ing the debtor would complete defense any civil 
suit for libel. 

Second, can conceded that the members such 
association would have mutual interest sufficient bring 
them within the privilege granted Section the 
Civil Code, which privilege is, however, conditioned upon 
lack malice. 

Third, malice could inferred from the use 
member the “black list” means coercing patient 
into paying bill. 

view the latter element suggested that the 
safest system would one which the members report 
only the fact that certain amount has been owed the 
patient for certain period time, completely omitting 
any reference the patient’s trustworthiness. matter 
fact, the physician often aware the amount owing, 
but not the reasons why bill has not been paid; reasons 
that might completely eliminate the element untrust- 
worthiness. 

far nothing has been said concerning criminal libel. 
Concerning this, important note that the truth 
the publication not defense criminal charge. How- 
ever, there offense unless there malicious intent 
injure the debtor, and for that reason the author will 
not discuss the criminal phase libel detail. 


Raw Vegetable Juices—Raw vegetable juices are not 
only likely have high bacterial count, but may even 
carry contagious disease germs, Hygeia, The Health 
warns. 

Pasteurization modern processes canning vege- 
table juices destroy bacteria and harmful disease germs 
and thus make the juice safe for consumption. 

Such juice contains water-soluble carbohydrates, min- 
erals, and vitamins. However, Hygeia says, the 
fiber from the vegetable will left behind and discarded, 
will also that portion the carbohydrate, mineral salts, 
and vitamins which not soluble water. The substances 
left behind are much needed for promoting health, espe- 
cially the fiber, prevent constipation, are those ob- 
tained the fruit juices. Provitamin (carotene) 
present largely the suspended particles vegetable 
juices. Therefore, separation the juice from the pulp 
removes large proportion this vitamin. 

“Hence, one eats sufficient quantity whole vege- 
tables, raw salads properly cooked, will just 
well better off from nutritional point view than 
takes the juices alone.” 
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TWENTY-FIVE YEARS AGOt 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. XIV, No. March, 1916 
From Some Editorial Notes: 


State Society Meeting, April 1916, Fresno!! Fresno!! 
Fresno!!—April 18, 19, 20; remember the Tuesday, 
Wednesday, and Thursday. 

See elsewhere this number the Journal for the pre- 
liminary program the scientific sessions. 


There will interesting discussion the insurance 
situation from number angles, and probably the dis- 


not fail attend this meeting. Note the dates right 
18, 19, 20. Fresno. Must go. Headquarters 
hotel the Hotel Fresno, and all the sessions will held 
that hotel. 


The roads will fine shape, and those who like 
motoring *—and who does not ?—will enjoy their trip, 
well their visit this one our most progressive 
the many valley towns. 


Your questions that were casually asked 
short time ago have suggested note from time time 
little things connected with the office the State So- 
ciety and its methods doing business. There are three 
large steel safes the office; not burglar-proof, but 
reasonably fire-proof; that is, any ordinary fire the 
rooms the building would not attack them seriously. 
Two them are quite full and the other about half- 
full—of records. All the reports county society member- 
ship since the Fire [1906] are bound and put away these 
safes. All correspondence relating suits for damages 
for alleged malpractice, threats, rumors threats, 
are also bound and filed away. All documents every 
such case when finally terminated, are kept and filed; 
these files are not yet complete, many documents are 
still the offices our attorneys; but they will all 
duly filed time. What for? that may any time 
have hand all the information possible about any phy- 


From Original Article “Case Recording,” 
D’Arcy Power, M.D., San 
the majority people hold the Ten Commandments 
respect, and least profess attempt adhere them. 
The same true case recording, but much 
feared that both cases profession takes the place 
compliance. One our prominent statesmen has been 
accused rediscovering the Ten Commandments and 
being distributor platitudinous aphorisms. might 
accused something similar the subject matter 
paper tonight, something over eighteen years ago 
when first called the attention the profession 
California the importance the matter, and have 
repeatedly dwelt upon since. But one may judge from 
the records the average office, and from the experience 
which occasionally crops court evidence, there still 
ample need for hammering away until the teaching sticks. 
The matter has been particularly impressed upon 
the last few months, because the new call members 
the medical profession prepared all times 

(Continued Front Advertising Section, Page 18) 

column strives mirror the work and aims 
colleagues who bore the brunt Association activities 
some twenty-five years ago. It is hoped that such presen- 
tation will interest both old and new members. 


* Advice of twenty-five years ago, regarding Fresno, 
applies with equal force to Del Monte, May 5-8, 1941. 
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News 
“Governor Culbert Olson has named Dr. Norman 
Sprague, Los Angeles osteopathic physician and surgeon, 
the California State Board Health.” (Hollywood 
Citizen, January 28, 1941.) 


“The Superior Court was asked today define the 
boundaries medical services which ‘drugless practition- 
ers’ can render legally. The suit was directed Wayne 
Poston, Rosemead practitioner, against the State Board 
Medical Examiners and Sterling Brooks, special board 
agent, for the purpose clearing ‘confusion existing 
the rights drugless practitioners licensed the 
board.’ Poston, who said was licensed practitioner 
with degree from the state-recognized ‘Los Angeles 
College Drugless Physicians,’ alleged that Brooks visited 
his office last August 13, and threw havoc into his routine 
because services was told could not render. Among 
those were, said: Use antiseptics, disinfectants 
germicides practice use pituitrin ergot obstetrical 
cases, even emergencies make blood tests for diagnostic 
purposes use term ‘physical medicine’ his practice, 
professional cards, even though his doctor’s degree from 
the licensed local college gave him the title. 

“All this, Poston said, had placed him the position 
discontinuing his practice, living constant fear 
criminal prosecution, the privileges his profession 
were not defined (Hollywood Citizen-News, 
February 1941.) 


Among other bills signed Governor Olson February 
1941, was Assembly Bill 303 (Cronin), which exempts 
from annual tax all licentiates who are full-time medical 
officers the Army, Navy, Marine Public Health 
Service. The bill now recorded Chapter the 
Statutes 1941. 


“If there’s lower standard intelligence the jury 
box, the fault belongs the legal profession, Federal Judge 
Merrill Otis believes. talk the subject here 
Judge Otis laid the blame particularly upon lawyers who 
are members legislatures for tolerating the present 
standard intelligence for jury service. Remarking that 
there has been 100-year battle one hundred fronts 
between those who want intelligence the jury box and 
those who don’t, the judge said: 

this country exemption has been granted almost 
every class citizens who might presumed un- 
usually intelligent. Almost all highly educated men are 
exempt. They are lawyers, doctors, the clergy, teachers 
and members other learned professions. Educated men 
are exempted, not because they asked desired it, but 
because some lawyers legislatures have not desired edu- 
cated men jurors.’ 

“Judge Otis said had been the federal bench for 
sixteen years and had been member the Bar for thirty 
years, but wouldn’t pull his punches when touched 
the legal profession’s responsibility for low-grade juries. 
There are men who are members the Bar, the greatest 
all professions, think, who want jelly-fish jurors, putty 

(Continued Front Advertising Section, Page 24) 
The office addresses the California State Board 


Examiners are printed the roster advertising 
page 
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